FILED

Aug 13,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

08-13-2007 90021 011 ***150.00
DOCUMENT # P06000132338
1. Entity Name
515 AGENCY, INC.
Twm
Principal Place of Business Mailing Address :
800 VIA LUGANOQ CIRCLE #105 800 VIA LUGANO CIRCLE #105
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
PR S [ AL T
Suite, Apt. #, elc. Suite, Apl. #, alc. 08002007 Chg-P CRZE034 (12/06)/
City & State City & Stale 4. FEI Number P 2pplied For
Net Applicable
Zp Couniry Zip Country 5. Centificale of Stalus Desired 4 ?i.;;ﬁ?:‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MODESTO, SELENA
800 VIA LUGANO CIRCLE #105 Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed of prnted name cf regisieed agen ana e f aopkcacke {MOTE Registerad Agent signaluty required wher reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporatien did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 etete TIE O change [ Addition
HAME MODESTO, SELENA R NAME
STALET ADDRESS | BOO VIA LUGANO CIRCLE #105 : SIALET ADDRESS
CITY-$1-21P BOYNTON BEACH, FL 33436 - oY-5T-3P
TLE ) [ Delete TITLE [ Change [ Addition
NAME N HAME
STAEETF ADDRESS SIREET ADDRESS
CITY-S1-419 CliY-S1-2P
TITLE 1 petete TILE O Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-SI- 2P CnY-si-zIe
TITLE [ Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-§1-2P
FITLE 7 Delete g [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CInY-§7-2IP CITY-ST-2IP
TILE [ Deleie TITLE [ ¢hange  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CY-§T1-21P CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an offiger or director
of the corporation or the recaiver or trusfee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Biogk 11 if

hanged. or on an attachment wi dress, with all other tike empowered - -
chang . p 56/~ 400 /51

SIGNATURE: 5-3-07 /- 7402933

(SIGNATHTEXND TYPED {R PrinTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prona A J




