- FILED
meeememe nn mne yramag _ Jun 02, 2008 8:00 am

DOCUMENT # Po| QQQQ lOY "] Secretary of State
15'“*\“‘;:“ & § AERENZAY S U N\S‘H“N&; 06-02-2008 90003 020 ***158.75

Principal Placa of Business iling Acddress ) q
389 BENSCHOP ST 389 BENSCHOP ST
SEBASTIAN FL 32958 SEBASTIAN FL 32958 T i 1-11 ‘; wl T i
Us 0s B R
i Hid: Jed i i n“i i
2. Prncipal Place of Business - No PG, Box # 3. Mailing Addrass
Sutte, Apl. #, ete. Suile. Apt. #, eic. ist mE CRZE034 “ 0[07)
City & State City & Siate 4. FEi Number Appiisd For
[ 5—] gg}»‘gL Not Apphcable
P Couniry zp Leantry 5. Certificate ol Status Desired (N 58'75 ".‘ddiﬁ“"al
Fee Reqguired
6. Name and Address of Current Registerod Agent - 7. Name and Addreas of New Registered Agent
Name
DyLan e gNGIe €O
W‘ Sueet Address {P.O. Box Number 1s Nof Accepiahle)
SEBASTIAN FL 32958 Y
' §
Ciy ~ FL Zip Code
8. The abova Ny enu‘ly'sub?pits this statement for the purpose of changing its registered office of registered agent, or toth. in the State of Florida. 1 am tamifiar wilh, and accept
the aigalilis of regjgered Apent.
SIGNATURE 2 g
- g Hure sed oF prieted hizae o regertead el aovl e f apphoacio, (HGTE ReQIstiags AGant sighialer requiess whar fainetiting i DATE
. -""FH‘»E' b 3 _l_li ;FEE 15 $150.00 ) 9. Election Campaign Financing $500 May Be
2008 Fe?-mll Be 355000 . .- Trust Fund Convibwtion. ]  Added ta Fees
. o i~ OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
e T LI i = 3 Deete me Otinge [ Addition
e DYLAM BECLiINGIEK FAUYX WA ¢
v STREEEAOPRESS | 389 B TS W A%M STREET ADDRESS
_ovestae [SEBASTIAN FL 32958 CITy-5T- 2P
me T Owete e O ctange (3 Aadition
NAME v MAME
STREET ADDRESS STREFY ADDRESS
CATY-ST- 217 Gy -ST-2p
TITLE ) [ Doete mE . . D cnange [ Addition
HAME HAME
STREET ADDRESS : STRRET APAREST
CITY-S1-21P CIIY-S1- 2P
e 3 Detete e [ change 3 Additien
NAME HAE
STREET ADDRESS STREET ADDRESS
(iTy-ST-21IP CTy-51- 3P
HRE O Detets TILE O change [ Addition
HAME o e
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY- ST- 71
TILE [ pefere TmE [Jcrange [ Addition
NAME HAE
STREET ADDRESS STREET ADORESS
oy -Sr-21p ciry-S1-ap

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Saction 119, Flerida Statutes. § further certify that the information
indicated on this repert or supplermental repor is true and eccurale and that my signature shall have the same legai effact as if made under cath: Ihat 1 am an officer or director
of the corporation or the raceéiver or trustee ampowered 10 execute this report es required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowereg,

SIGNATURE: ©ulon BYnlinaz i Bphd 29 O¥

SIGNARURE AND TYPED OR PRINTED NANE OF SIDNMNG OFFICER OR DIRECTOR

¥
By Fao6 w




