. FILED

Jan 29, 2007 8:00 am
2007 F°§.'.’.'.‘3§LTR%‘.’,%';‘%"““°“ Secretary of State

_ _ of¢ e of¢
DOCUMENT # P06000067757 01-29-2007 90063 021 150.00
1. Entity Name
M E PARKER, INC
Principal Place of Business Mailing Adcress
13295 SW 72 TERRACE 13295 SW 72 TERRACE 4“ “ “ B “5 B
MIAME, FL 33183 MIAMI, FL 33183
R ROV R TR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-F CR2E(Q34 (12/08)
City & State City & State 4. FEI Number, Applied For
20’7488‘{5 SS Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ? i.zesqﬁ:i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PARKER, MARIA E
13295 SW 72 TERRACE Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33183

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicabls. {NOTE: Registarad Agent signature required when reinstatog) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme P {1 Delete TmE Clcrage [ Addition
NAME PARKER, MARIA E NAME
STREET ADDRESS | 13295 SW 72 TERRACE STREET ADORESS
CITY-51-71P MIAMI, FL 33183 : CITY-ST-2P
Tme O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY-ST-2IP
TME 0 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cny-st-ziP CITY-5T- 2P
TIME [ Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-TP CITY-SF-2P
TmE [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-8T-29
TTLE 3 Delete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-gT- 717 CiTy-ST-2IP

12. | hereby cenﬂg that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes, | further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath: that | am an offiger or director
of the corporation or the teceiver or trustes empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂacl}mﬂ%\ff an address, with all ather like efnpowered.

—

[L04 O
FT Ml:fwrsﬂ'bumm l\uhﬁ OF SIGNTNG OFFIGER OR DIRECTOR

i \’L‘S\O"f
Date

Daytima Phona #

SIGNATURE:
mau,?m
L



