FILED

1/
2007 FOR PROFIT CORPORATION Secretary of State

o o of¢ e of¢

DOCUMENT # P06000101062 01-25-2007 90043 040 150.00
1. Entily Name
THE SCRUB TUB, INC.
Principal Place of Business Malling Address b b Yubkvy™
5221 NORMA ELAINE RD 5221 NORMA ELAINE RD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
T [ W MR OAA

Sulte. ApL. 4. etc- Sulte, Apt- ¥, eic. 01112007  Chg-P CR2E034 (12/08)

City & Stae City & Stata 4. FEI Number Applied For

A0 -5315 U g Not Applicable
> Couniry Zp Countey 5. Cerificale of Status Desied [ Ei-zfqz:’fj‘m'
8. _Name and Address of Currant Registered Agent 7. Name and Address of New Reg ed Agani
Nama

HERNANDEZ, FERNANDO
5221 NORMA ELAINE RD Steal Adoiess [P.O. Box Number is Not Acceplabie)

WEST PALM BEACH, FL 33417

City FL l Zip Code

8. The above named enlity submits this siatemaent for the purpose ol changing its registered office of registered agent, o both, in the State of Florida. | am temiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sionats, irded tv prvdd name oF [ 1] {NOTE: Ragrateract AQAnt gneture requerad whans rensi sng) DATE
PILE NOWI! FEE IS $150.00 . Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TME P T Detete mE [JCrange ] Adition
NANE HERNANDEZ, FERNANDO NAME
STREET OORESS | 5221 NORMA ELAINE RD STREET ADDRESS
CY-§T-29 WEST PALM BEACH, FL 33417 Lry-51-2P
TME vP T etere TME [JChange [ Aadition
RAME RODRIGUEZ, DAMARIS NAME
STREET ADORESS | 5221 NORMA ELAINE RD STREET ADORESS
oy-§1.22 WEST PALM BEACH, FL 33417 CiTY-57- 2P
TLE ] elen TE O Charge ] Acdition
HAE W
STREEY ADORESS STREET ADDRESS
GTY-ST-2¢ oity-st-2p
TiLk O Delete TTE [Gorange £ aodition |-
RAME NAME
STREET ADUPESS STREET ADORESS
CTY.§T-2P oy -gT- 2P
TE ] Detee TIILE [dChange L] Additlon
RAME HAME
STREET ADDAESS STREET ADORESS
cY-§T-29 CiTY-§7-29
Tme £ Deteee mE [Jchange [ Agdilion
NAE NANE
STREET ADORESS STREET ADORESS
CY-ST- 2P ’ CITY-ST- 20

12. L heraby Cﬂ"mm the informalion supplied with this fiing dees not Gualily for the exemplions contgingd in Chapter 119, Fiorida Statutes. | lurther cerlily that the informaticn
ndicated on repon of supplemental repoit jg rue and accurale and that my signajure shall have the same legal effect as if made uncer oath; that | 8 an oificar ot direcior
of the corporation or 1he receiver of trusieg @ red lo execule this repoit as reguired by Chapter 607, Florida Stawuies; and that my name appeais in Block 10 or Black 11 if

changed. or on an atiachment with an addre h g olher like empowered.
SIGNATURE: [-Z20-0P -‘Fémaa PSEL

WONATURE AND TYPED OR FRIMTED NAME OF SICNING OFPICER OR RRECTOR

Feb 22, 2007 8:00 am



