FILED

Apr 02,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

03-23-2007 90005 010 ***150.00
DOCUMENT # P06000133638
1. Enlity Name
A TOTAL SUCCESS, INC.
Principal Place of Business Mailing Address
10407 FALCON PARC BLVD., NO. 105 10407 FALCON PARC BLVD., NO. 105
ORLANDO, FL 32832 ORLANDO, FL 32832
O [ R N AT
Suite, Apl. #, e1cC. Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number "] Applied For
30 "03372 ‘7"/ Not Applicable
Zip Country “p Country §. Cerlificato of Status Desiced~ []  $0-7°9 Additional
Fes Required
e . 6._Nama and Address of Gurrent Registered Agent _ _ L 7._Name and Address of New Registered Agent R

Name

FERRER, FRANCISCO

10407 FALCON PARC BLVD., NO. 105 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32832

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o pnnied name of regisiered Sgent and title # applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1IILE PTSD O Delete TINLE 3 Change 7 Addition
HAME FERRER, FRANCISCO NAME
STREET ADDRESS | 10407 FALCON PARC BLVD., NO. 105 STREET ADORESS
CITY-ST- 2P ORLANDO, FL. 32832 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-51-7IP CITY-5T-2IP
TILE O Dalete e (3 Change  {7] Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CnY-5T-2IP CITY-ST-2IP
fImLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$1-2IP
1ITLE [ pelete TILE (Cychange (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
{£iTY-57-2IP CITY-S7-2I9
fmEe O petete TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IF

indicated on this report or supplemenjzl reporli€’true g accurate ang/tat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or dport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y ered.

SIGNATURE:

12. | hareby certify that the information supplied with b filing does not q for the exemnptions contained in Chapiar 119, Florida Statutes. | further certify that the information

3/30 /o A2/-29Y933/
EHWMRW' - v ¥ Dae Daytime Phone ¥




