FILED

2007 FOR PROFIT CORFPORATION Jan 29, 2007 8:00 am

Secretary of State
P06000143363
PE?USNE.“I‘EAENT # 01-29-2007 90064 003 ***150.00
PAULA CHRISTINE HEMANI, PA
Principal Place of Business Mailing Address -
9102 SOUTHERN BREEZE DRIVE 9102 SOUTHERN BREEZE DRIVE )
ORLANDO, FL 32836 ORLANDO, FL 32836 Lo
e T PO R ERAVIAC MR ATCKANEreAr
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 61112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
J0- S770 Sof Net Applicable
Zp Country Zip ountry 5. Cerificate of Status Desired [ ?i-;?qa:’;g‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
HEMANI, PAULA C
9102 SOUTHERN BREEZE DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDOQ, FL 32836

City FL | 7w Code

8. The above named entity-ﬁ_gbmils this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE :
Signature, typea o?'pvqn;.od name of registered agant and tile If appiicatle. {NOTE' Registered Agent signatura requirea whan roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [7J Dalete TITLE [ change [ Aodition
NAME HEMANI, PAULA C NAME
STREET ADDRESS | 9102 SOUTHERN BREEZE DRIVE STREET ABDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TIMLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP €Iy -S1-2IP
TITLE 3 oetete TITLE O chenge 3 Addition
NAME HANE
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Iy -ST-21P
TITLE "] Delete TiTLE D Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 peele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP LT
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZiP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repoghs tr
of the corperation or Wy Of trustee gfnpo
changed, or on a

i9tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.
P / /2.3 /0 &)

SIGNATURE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




