FILED
2007 FOR PROFIT CORFPORATION May 07,2007 8:00 am

DOCUMENT # P06000107558 Secretary of State
1. Entity Name 05-07-2007 90063 042 ***150.00
DRAGONFLY BOOKMARKS INC.
Principal Place of Business Mailing Address _
1119 CHENILLE CIRCLE 1119 CHENILLE CIRCLE
WESTON, FL 33327 U5 WESTON, FL 33327 S ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ’ ”Il“ll' [II ﬂ][l I[m m" “m lﬂl ||I|] Ilm II“l Ilm ||||| Il“m “ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
IL] i lc\_| 361 ah Not Applicable
e Country 4 Country 5. Cenificate of Status Desired (] Eg-gs’qmmﬂa'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
STAMBOULI, RONEN
1119 CHENILE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL l Zip Code

. 8. The above named entity submils this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am iamiliar with, and accept
~  1He obligations of registered agent.

" SIGNATURE _
A LI Signature, typed of prinked name of registered agent and tile i apphcable. [NOTE: Registerad Agent signature required when reimatating) DATE
v +x . FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s 607.193(2)(b), F S_, the
T Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P R {1 petete TITLE [C) Ghange  [C] Addition
e STAMBOULI, RGNEN NAME
STREET ADDRESS 1119 CHENILEERYIRCLE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-§1-2IP
TLE VP [ Detete TITLE [ change [ Addilion
NAME MEZZASALMA, NUNZIATA| RAME
STREEY ADDRESS | 1119 CHENILLE CIRCLE STREET ADDAESS
CITY-ST- 2P WESTON, FL 33327 CIFY-51-21P
TME {1 Delete TMLE [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S3-2P CITY-S1-21P
TIE [ pelete TME [ Change ] Addition
NAME NAME 1. .
SIREETADDRESS f. + — —oaemr e - - - ~ J| STREET ADORESS
CITY -ST-71P ClTY-§1-2P
TIME 73 nelete TIE [ Change  [J Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-SI-2IP
MLE ] Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-57-21P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corparation or U\t:ager or trustea e ared to execute this repost as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghNent with an addregs, with all other like empowered.
A WNL 22\ ‘30\0’\‘ Qe - T4 318Y

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




