FILED

2007 FOR PROFIT CORPORATION .
2007 FOR PROFIT CORPO) Apr 03,2007 8:00 am

ecretary of State
PgENBm':AENT #P06000101496 04-03-2007 90007 020 ***150.00
PLACENTIA MANAGEMENT INC
Principal Place of Business Mailing Address
14551 SW17 CT 14551 SW17 (T 40048731
DAVIE, FL 33326 US DAVIE, FL 33325 IS .
R (AEVTRCRA AL R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
éw - 593 I 2_0 )‘l 1 Not Applicable
a0 Country o < Country 5. Certificate of Status Desied [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GONZALEZ, LAURA
14551 SW17CT ., - - Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33325 - =
City Zip Code
L . FL ]

8. The above named entity sqbrilj}s this statement for the purpose of changing its registered officgfOr registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ef fegistered agent.
SIGNATURE ?ﬁ ¥ N W / .3 30 OV
DATE

Sigriature, typed or perinteg name of TBQISIEI%“M! 4nd itle apphcable. {NOTE: Flegnsti(sd Ageﬂﬁmure raquirgd when remnsiating)
FILE NOWI! FEE IS $150.00 8. Election Campaig:;n F'inanc'lng $5.00 May Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detere TITE [ change [ Addition
NAME GONZALEZ, LAURA NAME
STREET ADDAESS | 14551 SW17 CT STREET ADDAESS
CITY-ST-21P DAVIE, FL 33325 CIrY-S1-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TME [ petete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-ST-ZIP
TLE [J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF LITY-ST-2IP
TMLE 7 pelete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-2IP

12. | hereby cerify that the inforrmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepiijwe empowered.
SIGNATURE: W%ﬂ 5-30 Z 7 ( G:54) 944 -040S

LBTGNATURE AND TYPED OR PRINTED NAME OF spcmryomcsﬁomecron Deytime Phong #




