FILED

T N Mar 02, 2007 8:00 am
2007 FO%SS&ELTR%%%%%RAT'ON Secret,ary of State

07 *okk
DOCUMENT # PO6000102412 03-02-2007 90005 028 150.00
1. Entity Name
MARIO BRINGAS, P A.
Frincipal Place of Business Mailing Address
4335 MACEACHEN BLVD 4335 MACEACHEN BLVD
SARASOTA, FL 34233 SARASOTA, FL 34233 400 2727 3
O VAR AT

INE Yoy pinGe el 3p_TPrgeginee cg

Suite, Apl. #, elc. Suite, Apt. #. elc. 02162007 Chg-P CR2E034 {12/06)

City & State Cily & Slate 4, FEI Number ) ) Applied For

SARNSOTe | FL ARASOT Y ; tL i o-[f,] ? 37‘—/ Not Applicable
Zip Country Zip Country L h $8.75 Additionat
. 5. Cerlificate of Stalus Desired [m| :
Mll'\5 U a ?)H ]__L\‘b J.s Fee Required
6. Name and Addre;:of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BRINGAS, MARIO Mpero B ewioas
4335 MACEACHEN BLVD Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34233
. Yy frecenmee Cic
City - Zip Code
4 AT FL I EUYA )

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

the obligations of registered agent.
2421 /o7

SIGNATURE

Signakse. typed o profd hama mf%w ardt fita 1t sppilate. INOTE. Fugisterad Agent sinatia requrad when rainsating) Fare
FILE NOWIlI FEE IS $150.00 9. Eleclion Campai;n anancing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O Added lo Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE co O Celete L Tres nENT Change (] Addilion
NAME BRINGAS, MARIO NAME Poinons, N0
STREET ADDRESS | 4335 MACEACHEN BLVD STREETADDRESS [B1V3  PAQLennct e
arv-st-zp | SARASOTA, FL 34233 G- S5T-71P SaaRATe:  fL  FHLUY
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CiTY-ST- 21
THTLE 3 Delete TILE [ change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
Y- Si - CITY-ST- 2P
e [ pelete TMLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CHY-5T7- 2 CITY-ST-21P
TITLE (1 Delete TITLE [ change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TMLE O pelste TITLE O change [ Acdition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CiFY-8T-2IP CITY -ST- 2P

12. | hereby certify that the inlormation supplied with this filing does not qualfy for the exemgtions contained in Cnapter 139, Flarida Statutes. | further certify that the informatian
indicated on 1nis repor or supplermental report s true and accurate and that my signalure shall nave the same legal eflecl as if made under path; that | am an officer or diractor
of tha corporation or lhe receiver or ruslee empowered o execule this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, wilh al! ofhar like empowarad

LSIGNJ-\TURE: W Magio P)muc,f\s7/7,/éﬂ\:\' Ltﬂ U1 - Y1, - 8803

).\dan&ﬁzfﬁb ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytm- Phang #

’ 7/



