FILED

Jun 12, 2007 8:00 am
2007 Fo'}:ﬁﬂﬂTR%%%%%RA"o" Secretary of State

1. Entity Name

DOCUMENT # P06000141454 06-12-2007 90109 039 ***550.00
LIBERTY ENTERPRISES 3, INC.

g~
Principal Place of Business Mailing Address
3350 SW 139 AVE 3350 SW 139 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

gy rase oo oo MW

Suite, Apl. #, etc. Suite, Apt. #, elc.

A A 06062007  Chg-P CR2E034 (12/06)

City & Stateo/{ City & mm@/{ ] 4. FEI Number v1Epplied For

Not Applicable

Zip un Zip n i ! $8.75 aaditional
%F)} Ld’\’-_ w 4531. k-\l\r W 5. Certilicate of Status Desired ., Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUFIN, WANDA |

MIAML, FL 33135

Name

1529 S.W. 1 STREET Street Address {P.0. Box Number is Necl Acceplable)

Gity FL i Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE
Sugnature, typed of prnted name of reqisiered agant and lille If appheabie. {HNOTE. Ragstered Agent sifjralure required when reinsiaing) DATE
FILE NOWI!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 Mmay Be
" Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees
10, ! OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detele TILE [ change [ Addiion
et o n Lo (R niade
smeenaopress | o £ Of Lo AL Si _ STREET ADDRESS
CITY-51-2P YY" Dt - 2 3 L3N CITY-ST- 2P
Lk | THILE Change Addition
NAMET‘ m'q{ : f‘}—:]'“ 63 th‘l Q’@E NAME Do O
— e
sraee wooress | L2 0 Y O SwI B S STREET ADDRESS
CHY-ST-2P Fyryvieda—a, Q4- 33 e 3N\ CITY-ST-2IP
TITLE 3 Delete TInLE [ chenge 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST- 5P
TITLE 1 Defete TIILE [ Change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CirY-ST-2P
1MLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
1ITLE 1 Delete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-ae CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or rusteg empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an allacl nl wilh s, wilh all other fike empowered.

SIGNATURE: (_ oy, 6/4/07

EIGNATURE AND TYFED CR FRINTEEMME QF SIGNING OFFICER OR DIRECTOR l Cate ¥ Daylure Phone #




