FILED
2007 FORTRSRIGPIRT T May 11,2007 8:00 am

DOCUMENT # P06000141800 Secretary of State
Mg“gga"‘é CORP 05-11-2007 90031 028 ***150.00
Principal Place of Business Mailing Address .
517 TITAN ROAD SE 517 TITAN ROAD SE ' . R
PALM BAY, FL 32909 US PALM BAY, FL 32909 US o : :
e B 0 v
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State S City & State 4. FEI Number Appiied For
QA0 -5824537 Nol Applicabie
Zip Countfy ' 4p Gountry 5. Certificate of Status Desired O Ei'ggqlﬁfgjiﬁma'
B 6. Name and Add}és of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
HERRERA, THOMAS R
1250 E HALLANDALE BEACH BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1004 o
HALLANDALE, FL 33009° _
- g City FL I Zip Code

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

SIGNATURE L
Sigratute, typed o prnted name of registered agent and title if applicable. {NCTE: Regislered Agent Gignais fequired when reinstatng) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TFLE PD O Detete MLE {7 Change [ Addition
HAME DIAZ, PABLO T MAME
STREET ADDRESS § 517 TITAN ROAD SE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32909 CITY-ST-2P
TLE ] elete TITLE {Change {3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
TITY-ST-2P CITY-ST-2P
TMLE 1 Delete TTLE . . [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p -
WLE [ Delete IALE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME ] Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE 3 Delete TME ] Change [} Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 1A my signature shall have the same tegal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this rgbért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen} wd [ess, with all ojfrer ke empowered

: Y2707

Va'
E OF 8 ﬂc orF}{ER OR DIRECTOR Oale Daytime Phone #

SIGNATURE:

v



