FILED

2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

' *  Secretary of State
DOCUMENT # P06000100592 * o e N
1. Entlly Narag, - 2 R 05-14-2007 90077 029 ***150.00
EBENEZER MANAGEMENT & INVESTMENT CORP.
Principal Place of Business Mailing Address
3016 ARNET LN 3016 ARNET LN .
LABELLE, FL 33935 LABELLE, FL 33935 : G G ﬂ 1 97 1 B
F TS PSS [T IR AU T
Suile, Apt. #, etc. Suile, Apt. », etc. 04302007 Chg-P - CR2E034 (12/06)
Clty & Slale City & State 4. FEI Numbar Applied For
105205285 Not Appicatie
e Couney i e Country 5. Cortiticate of Status Desirad O Eeso.;asq::dr::ima‘

Lt 6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registerad Agent

- S Naing

TREVINO, DORA N
3016 ARNET LN Street Address (P.O. Box Number is Nol Acceptabla)

LABELLE, FL 33935

. City FL l Zip Code

8. THe above named entity submits this statement for the purpose of changing ils regislerad oflice or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sighatre. lyped of Prcad rame cl 1ogiaiersa agant fnd e X ADOICsbie (NQTE: Rogltwrsd AQont SIGRTIe 10Qukea when |saLatng) CATE
FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
ARer May 1, 2007 Fee will be $550,00 Trust Fund Contribytion. O Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTE P [ Detete TITLE [ change [ Addstion
NAME TREVINO, DORA N NAME
STHEET ADDRESS | 3018 ARNET LN STAFET ADDRESS
CITY-ST-2° LABELLE, FL 33935 oTy-$1- 2P
TMLE A O Delete E O crange [ Addition
NAME TREVINO, SERGIO NAME
STREET ADCRESS | 3016 ARNET LN STREET ADDRESS
ey L LABFLLE, FL-32035 — —. rov.snoe _
‘nne O vetese e Ocnange [ Addirion
HANE HAME
STREET ADDRESS STREET ADDRESS B
emysstneT | ) GITY-ST.7IP
TTLE O Delete WLE 3 Change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDAESS
oY -ST- TP CIFY-ST-2P
Wik 0 Delete THLE [l Change [ Addition
NMAE NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P ary-§T-20
TMLE ] Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CilY- §T- 29 ay-st.ap

12. | hereby centify that the information supplied with this m does not quality for the exemplions contained in Chapter 119, Florida Stawutes. | further certly that the information
indicated on this report or supplemental report is true accurate and Lhat my signature shall have the same legal efiecl as it made under oalh; that | am an officer or direcior
of tha corporation or the receiver or trustae empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11
changed, or on an atlachment with an addrass, with all othepike empowered. '

SIGNATURE: % ‘7;4_.3;} /o7

IGNATURE AND Tyﬂ OR PRINTED NAME OF SIGMING OFFICER OR DIRETTOR

Doyt a Phigip &

Z



