FILED

2007 FORSSSRLTR%?’%':%RATION Mar 15, 2007 8:00 am

Secretary of State

PS“S:NEJmEAENT # P060000801 52 03-15-2007 90025 041 ***150.00
SOQUFLERIS AND SOUFLERIS, INC.
Principal Place of Business Mailing Address Yyuv -
6404 NW 99TH DRIVE 6404 NW 99TH DRIVE
PARKLAND, FL. 33076 PARKLAND, FL 33076
A e N T

Suite, Apt. #, efc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State ) City & State 4. FEl Number Applied For

: 20 SD22 734 MNat Applicable
zip Country dip Country 5. Centificate of Status Desired 1 gi.;gﬁe:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NATIONAL COPORATE RESEARCH, LTD., INC. -
515 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of regisiered agent.

SIGNATURE
Shyriziure, yped o prinled rame of regittersd agent and lile i applicable. {NOTE: Registerec Aganl HQnaluié reGuirets WHen reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.unancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O petete THLE [ Chaage [ Addition
HAME SOUFLERIS, MARK NAME
STREET ADDRESS | 6404 NW 99TH DRIVE STREET ADDRESS
CITY-57-21P PARKLAND, FL 33076 CITY-ST- TP
i3 vTD [ velete TIRE [J change [ Addition
NAME SOUFLERIS, MARY NAME
STREET ADDRESS | 6404 NW S9TH DRIVE STREET ADDRESS
CIFY-ST-2IP PARKLAND, FL 33076 CITy-ST- 2P
TITLE O pelete TIILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ity -S1-2IP CITY-ST-ZIP
e O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
HILE O Detete TLE O Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TNLE O velete TILE O Change  [Z} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the inforrnation supplied with th
indicated on this report or supgiemental report ig
of the corporation or the re
changed, or on an atiag

g#Es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under cath; that | am an Iofhcer or director
ecule this report as required by Chapter 807, Floritia Statwites; and that my name appears in 8lock 10 or Block 11 if
1t

B empowered. . _72_7 ‘7?4 _
MR A, SouFctRy  3-12-2997 220

SIENATURE AND Wamm NAME OF 8IGNING OFFICER OR DIRECTOR Dam Daytime Phone #

SIGNATURE:/




