FILED

a0

- May 23, 2007 8:00 am

2007 FO%{&SE{TR%?,%':&MTWN % Secretary of State

- 05-02-2007 90063 040 ***150.00
DOCUMENT # P06000114383
1. Entity Name
GOGLO, INC.
T T-ewmyy
Principal Place of Business Mailing Adoress
4335 BOCAIRE BLVD. 4335 BOCAIRE BLVD. |
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US . Doy
e O E A
Suita, Apt. #_ 81, Suite. Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Num Appliad For,
bé'l' Or, %9\051-, Not Applicable
oo} Coumy 7o Cauniry 8. Cenificals of Staws Desrsd ] ?3 gi:f:d“"’“"
4. Nams and Address of Current Registsred Agent 7. Name and Address of New Reglatered Agent
e e - MNamo
' BRAGER, GLORIA
4335 BOCAIRE BLVD. Street Aadreas (P.Q. Box Number is Not Accepiable)
BOCA RATON, FL 33487
¥ Ciry FL I Zip Code

8. The above named entity. submils this statement for the purposa of changing Iis registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and actept
lhe obligabons of raglslered agent.

SIGNATURE _

. mo‘wﬁuam“mmnmmﬁimﬂ. (NOTE: Regiatered Agant Hignahurs remised when rermiating) DATE
|-+ FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

. 'Aﬁor MW 1, 2001 F” will be $550.00 Trust Fund Contribution, O  added to Feos

0 '.f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
'rm.[ﬂ P ] Detete Tne CJCmange [ Addition
HAME BRAGER, GLORIA NAME '
STREET ADDAESS | 4335 BOCAIRE BLVD. STREET ADDAESS

CITY-S1- 2P BOCA RATON, FLL 23487 ciry-51-aP

TILE [ detete e [Jcange O Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

oy-g1-2° oy -§7-20 :
e O bee TME D crange [ Ausition
NAME : - B RT3 - - o - - -

STREE] ADORESS STREET ADORESS

CIFY-51-2P Clfy-57-2P

N T pewse ms [ Crange [ Accition
HAME NAME

STREET ADDRESS STREET ADDPESS

CIFy-51-0p CY-ST-2P

g [ Dol TME O Cume  {7] Andition
NAME NAME

STREETADORESS STREET ADDFESS '
CITY-St- 8P ony-51-09

me ] elete nne O crage [ Acdition
NAME NAME

STREET ADORESS STREET ADGHESS

CITY-51-29 Cy-s2.op

12, | hereby cenily thal the nfermation supplied wnh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutas. | furthar certily that ine infocmation
indicated on this repori or suppiemental repor is rue engaccwale and that my signature sha¥l havs the sams legal effecl a3 if mada under cath; thal | am an officer or director
of tha corporation or the receiver or fusiee empowered to exacute this repor as required by Chapter 607, Rovida Statutes; and that my name eppears in Block 10 of Block 13 if
changed, of on an attachmen! with an, agktress, with all ather tka empowered.

SIGNATURE: v~_ Q%MH%W I ’z/’/\?@%)z‘ S -926-7 7&1,

TELATURE ANR TYPED DR PRI Darytrra Phone #




