FILED

2007 FOR FROFIT CORFORATION Mar 07, 2007 8:00 am

Secretary of State
DOCUMENT # P06000077747
1. Entity Name 03-07-2007 90008 002 ***150.00
S.A. & F. OF SOUTH FLORIDA, INC.
Principal Place ot Business Maiiing Address PV
1360 NE 27 TERRACE #4 |~ 1360 NE 27 TERRACE #4
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
R VRN
Suite, Apt. #, eic. Suite, Apt. #, gic. 03022007 Chg-P CRZE034 (12/08)
City & Stale City & State 4. FEI Number Appted For
: 20 -449 37960 Not Applicabla
Zip Country Zip Country 5. Certiiicate of Status Desved [ i&agi agggimal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Narng
MONTANARO, LAURA
1140 NE 2 STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33060
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ['am familiar with, andg accept
the obligations of regislered agent.

SIGNATURE
Signaiurs, yped of Driniad name of regrsmaded agend and lithe it applicabls. (NOTE: Regislared Agent Signatusé required when tewstating) DATE
FILE NOW!H FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TLE PS 0 oeite e TRELS AL [J Change ﬁ.&uoniun
NAME BRYAN, SUZETTE M NAME MNALAB
Ry ) cDhoey
STREET ADDRESS | 41360 NE 27 TERRACE #4 SIREET ADDRESS | =m0 A LN CAC
cm-sT-ZF | POMPANG BEACH, FL 33062 o-SIP | DelRAY beach L 53484
e v O oelete TITLE Dl change 7 Acdition
NAME DIMARIA, FRANK NAME
STREET ADDRESS | 5056 ALENCIA CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CiTy-ST-2P
TIME T p\[)ele{e . MLE Ochange (3 Addition
NAME MICHAUD, ARMAND G NAME
STREET ADDRESS | 1360 NE 27 TERRACE #4 STREET ADDRESS
CITY-S3-21P POMPANOQ BEACH, FL 33062 CATY-ST-2P
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZiP CITY-ST-2IP
TITLE O betete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-TP CTY-ST-29P
TIRLE O Dpetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7IP : CITY-S-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the intormation
indicated on this repor or supplemental report is true and accurate and thal my signature shail have the same legal effec! as it made under oath; that | am an officer of diractor
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 o Block 11t
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 4 Z7m o g’[aﬁb/_ei {15750

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Degytamne Prona




