FILED

© 2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am
EPORT
08000124515 ¢ Secretary of State

PS&{?NWENT # 05-24-2007 90199 001 ***150.00
MARKET GAS, INC. 05-24-2007 90199 Q02 *****g 75
Principal Place of Business Mailing Address
8700 BISCAYNE BOULEVARD 8700 BISCAYNE BOULEVARD
MAM) SHORES, FL 33138 MIAM) SHORES, FL 33138 66020753
TR T R AR

Sufle. Apt. ¥. . Suile, AgL. 0. etc. 05162007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI ang_e;r Applied For

: Ao ~SbIHIKR Not Applicable
Zip Counuy Zie Country S. Certilicate of Status Desired (3 Eg:s’q “:f:‘;""““'
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——— _ . Hame ; T —

NORDLUND, RANDALL ESQ.
ONE SOUTHEAST THIRD AVENUE Streat Address {P.O. Box Number is Not Accapilable)
1980
MIAMI, FL FLORI-DA
: City FL | Zip Code

8. The above named entity submils his statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. + am familiar with, and accept
; the cbligations of registered agenl.

SIGNATURE

. Signaturs. type o privied neme of 1egistered spor anc il f apgicable. [MONE: Apgisiaend Adees Signatus toourwd whon remaleting) OATE

N i . ’ . . .

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.133(2)1b). F.S. the
Due by September 14, 2007 Trust Fund Conlribution. O Added 0 Fees corporation did not receive tha prior notice.

K OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O oeiee LE O Change [ addition
NAME BRAZAO, ADELINO NAME

STREETADDRESS | 8700 BISCAYNE BOULEVARD STREET ADDAESS

Cry-s1-2° MIAM] SHORES, FL 33138 cry-st-29

e £ betete THILE ClcCrange [ Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

CITY-ST-2P GITY-ST-29

TNE [ Detate TE {JChange [ Adgition
NAME NAME

STREET ADORESS STREET ADORESS

SV-ST-3 oy an.ne

me 3 Deicte ME (O change  {T) Addition
NAME NAME

STREET ADORESS SIREET ADORESS

b CITY ST 2P

e [ Detee TE Cichange [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

an-stzp CITY-ST-2P

TmE O Delen TE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2P Ty -ST-79

1Z. | herepy certify that tha inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Lhe inlormation
indicated on this report o supplemental report is true arg acourate and 1hat my signatura shall have the same legal aliect as it made under oath; that | am an officer or direclor
of the corporation or tha receiver or trusiea empowered 1o axecuta Ihis 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 othet like ampowered.

SIGNATURE: N/ Ly o3 [2for Levkst/rof

(3
TURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




