FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

05-05-2008 90233 019 ***150.00

DOCUMENT # P06000067164
1. Entity Name
FIRST BUSINESS SOLUTIONS QF MIAMI, INC.
Principal Place of Business Mailing Address . q 0 0 9 B 20 8
233 S FEDERAL HWY 233 S FEDERAL HWY S0
SUITE 717 SUITE 117 - et o
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S e A ATIGINR RO SR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)

City & State ’ City & State 4, FE| Number Appliad For

; e 20-4949451 Not Applicable
Zip Country \an o Couniry 5. Certificate of Status Desired 0 Eesegesq l‘:f;;mna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Nama

i:

ARMENIO, MICHELE
233 S FEDERAL HWY
SUITE 717

BOCA RATON, FL 33432

Street Address {P.Q. Box Number is Not Acceptabie)

S City FL ' Zip Code

8. The abave named entity submits this statement for Ihe purpose of changing ils registerad office or registered agenl, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant. .

it

SIGNATURE -
° Signature, Iyped or printed name of registared agent and tle if ap?licable. (NGTE: Registered Agent signaiure required wnen rensiatng) DATE
FILE NOWIIl FEE IS $150.00 3 Flecton Camaign Fronciod o $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFRICERS AND DIRECTCRS IN 11
TIE PSTD [ Delete TILE [JcChenge  [J Addition
NAME ARMENIO, MICHELE NAME
STREETADDRESS | 233 S FEDERAL HWY STE 717 STREET ADDRESS
CITY-57-2F BOCA RATON, FL 33432 CITY-S1-2IP
TIILE [ pelere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
“HTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE [ Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY-ST-2P CITY-8T-2IF
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-S1-2P
TILE ) Detete TIMLE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-5T-2IP

12. | hereby cerify that the informatipn supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report of supgfgmentdl ragont is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the regervit or tnfsteglempowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpni e5s, with all other like empowered,

S-1-06%

ING DFFICER QR DIRECTOR Date Daytene Phane #

SIGNATURE:




