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€. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstared Agent
SUAREZ, LILIAM ja’.r_‘e p —
10202NW.0 STREEF-CIRCLE: - = Susul Adiswss (7.0: Bua ummbar 13 Nor Accepiabie)
MIAMI, FL 33172
City FL l Zip Code

8. The above nameg entity submuis this statement for tha purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accemt
the obligations of ‘quislnlad agent,
-

SIGNATURE .
e, Fyped of Drinted name of regisiared sgend and e« apphicable. {NQTE Regickerad AGend 8ignaiurs 1eguired when (ansLang) QATE
FILE NOWI! FEE I8 $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added b Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P O deieze TITLE U Change [T Axcition
NAME LAMADRID, RUBERMAN NAME
STREET ADORESS | 10252 NW 9 STREET CIRCLE STREET ADDRESS
Liry-S1-07 MIAMI, FL 33172 cily-51-21
nne v 0O Deiete e Clcrange [ Aaditon
NAME GONZALEZ, GEIDY NAME
STREET ADORESS | 10202 NW 9 STREET CIRCLE STREET ADDRESS
CirY-ST-2pP MIAMI, FL 33172 CIFY-SI-2P
HME v [ peters TITLE O crange [ Aswition
NAME SUAREZ, LILIAM NAME
STREET ADORESS | 10202 NW § STREET CIRCLE STREES ADONESS
CITY-53- 2P MIAMI, FL 33172 CTY-51- 2P
MLE O petese i Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
Cary-ST- 2P Ciiv-ST-2P
niE O deee TimE [ Change [ Aadition
WAME HAME
STREET ADORESS STREET ADDRESS
vy st-2p CITY-S7- 2P
et O velete Tme Ochanee [ Axiton
NAME HAME
STREET ADDRESS STAFET ADDRESS
ary.sT-ap oy.s1- 20

12. | hereby cenity that the information suppliod with this i ’:3 does not qualify for the exempricns contained in Chapter 119, Florida Siatutes. | further certity Ihat the informalion
indicated on this report or suppl nial raport is true and accurate and thal my signature shall have the same legal eftect as it mada under cath: that | am an officer o director
f rustea empowered 10 execule this report as required by Chapter 607, Florida Sistutes; and thal my name appears in Block 10 o Block 111

n adoress, with all other ke empowered. 0?/49 /09 /30.“)%{’ 2552

changed, of on an attachment

SIGNATURE:

Ll
FIGNATURE WND TYFED OR PEMTED NAME OF MGNING OFFICER OR DIRECTOR Daytma Phone #
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