FILED
2007 FOR PROFIT CORFORATION Jan 17,2007 8:00 am

DOCUMENT # P06000132392 Secretary of State
1. Entity Name 01-17-2007 90061 001 ***300.00
CATALIN BRATU, P.A.
Principal Place of Business Mailing Address 0
6064 SABAL CREEK BLYD. 6064 SABAL CREEK BLYD. PUUULJY
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
s e TSR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12106}
City & State City & State 4. FEI Number Applied For
" 9.0- 6?’8 260/ Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ ?i'giﬁf:gm"a‘
v 6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, JANETM
4643 CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
PORT ORANGE, FL 32129
City FL I Zip Code

8. The above named entity submits this statement 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
Signalura, typed or printed name of rogisierec agent and title if applicable. (NOTE Registerod Agent signature roguired when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Elgction Campa‘\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
TME D [T Delete TILE [ Change (] Addition
HAME BRATU, CATALIN NAME
STREET ADDRESS | 6064 SABAL CREEK BLVD. STREET ADDRESS
CTy-§1-21P PORT ORANGE, FL 32128 CiTY-87-7IP
TILE [J oeiete TIME {1 Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IF
TMLE 7 vetete TITLE Cichange (] Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delel TITLE CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE 1 belete TITLE O Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- TP

12. | hareby certify thai the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicaled on this report or supplemental report is { nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes e wered to execule this report as required by Chapter 807. Florida Statutes; and that my name appeats in Block 10 or Block 11 i

changed, or on an attachment with an ad other like empowered.
007/ 057 (300)H51-68%

SIGNATURE:
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam/ ~ Dayurre Phone »




