FILED

2007 FOR PROFIT CORFORATION Apr 27,2007 8:00 am

ecretary of State
P06000066273
P gEN?meENT # 04-27-2007 90221 015 ***150.00
MAIRA C. BAUTISTA, PA
Principat Place of Business Mailing Address
1200 SE 1ST STREET #4 1200 SE 1ST STREET #4 -
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 6 ﬂ 0 4 2 8 3 6
T A0 R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
ZO - i{85z3 q 8 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
e Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name
BAUTISTA, MAIRA C
1200 SE 15T STREET #4 Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33301

vy

City FL ’ Zip Code

8. The azbove named entity submits this statement for the purpose of changing its registered otfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, Iyped of printea rame of regisierad agenl and tilia it applicable {NOTE. Registered Agan! signature requiredt when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelere TILE [ change [ Addilion
NAME BAUTISTA, MAIRA C NAME
STREET ADDAESS | 1200 SE 1ST STREET #4 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE (O Change [T Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-51-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-7iP CITY-ST-2IP
TITLE O petete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY-51-2IP
TILE 7 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certity that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcier
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an adghdss, with all giher Ij powered.

SIGNATURE:

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone &




