FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P06000100004 Secretary of State

1. Entity Name 05-02-2007 90062 047 ***158.75

MOLINARTS CORPORATION
Principal Place of Business Mailing Address
16416 RUBY LAKE 16416 RUBY LAKE
WESTON, FL 33331 US WESTON, FL 33331 US
T T S VAR WOIR DN WG WO
2965 Grandeuifle Circde Y250 Alafegn Trnil
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Cha-P CR2E034 (12/06)
% 319 Suile UL 9
City & State City & Slate 4. FEI Number Applied For
Oviedo , [7€ Oviede, PL |xoe- vz s PV 6E Not Applicable
Zip Country Zip Country " ! $8.75 Additional
32765- uts. A’ 339 65' U.5. A , 5. Cenificate of Status Desired X P Requirec; fona
_ 6. Name and Address cf Current Registered Agent 7. .Name and Address of New Registered Agent ™ - - -+
Name
MARRERQ, JOSE C :
1820 NORTH CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE # 105
WESTON, FL 33326
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. Iyped of phinted name of registered agent and ttle if applicable, (NOTE: Regisiarec Agenl sighature required when rainstating) DATE
flLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
WILE P 2 3 pelete TITLE P ‘ (%) Change [ Addition
NAvE MOLINA, ANDRES NAvE Moling  fndies
STREET ADDRESS | 16416 RUBY LAKE st annress || 6#4) © ﬂub\j Lo
crv-s.zp | WESTON, FL 33331 orv-stze peshen R Y 2333
TITLE S O alete TITLE 5 Change  [] Addition
NAME MOLINA, ANDRES NAME el ' Mor\\o .
STREET ADDRESS | 16416 RUBY LAKE stncer aoness 226G Grandesille Cincle 8 3oy
onv-57-20 | WESTON, FL 33331 oStz mplede, gL 32769
TITLE [ Delete TITLE [JChange [ Addition
NAME - - NANME - B
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TE - O Delets TITLE []change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-20P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

S|GNATURE:_% Mo Antonio Molife) /‘*f;;}o-o7 -/(2%'52.17@-

IENATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 4 Dayime Phong #




