FILED
2007 FORERSELTGRMAMTION Moy 02,2007 8:00 am

DOCUMENT # P06000144806 Secretary of State
1. Entity Name 05-02-2007 90314 001 ***150.00
Principa! Place of Business Mailing Address
6070 WEDGEWOOD CIRCLE 6070 WEDGEWOOD CIRCLE 66012684
ORLANDO, FL 32808 ORLANDO, FL 32808
P RS AR |
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
TH-F/943 72 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesq l‘:?:;ﬂnna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P O. Box Number is Mot Acceplable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

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

SIGNATURE
R Signature. typed or printed name ol teistered agent and tile il applicable (NQTE. Regisiered Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TMLE [ Change [ Addition
NAME BECKFORD, NOEL NAME
STREET ADDRESS | 6070 WEDGEWOOQD CIRCLE STREET ADDRESS
CITY-SI1.2IP ORLANDO, FL 32808 CITY-ST-21P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE : [dchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TIILE O velete TILE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE T Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY - ST- 2P
TITLE O pelete TITLE [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 51-21P

12. | hereby certify that the informatior, suppliedAith this fling does not gualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity thal the information
indicated on this repert or sugiigfhental refedrt is rugjand accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer of director
of the corporation or the recd A 10 execute this re g required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anac &
S oyt Y sy 6-pw

SIGNATURE: . {
smmﬁne PLifs wre:fﬁ,&amrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




