FILED

2007 FOR FROFIT CORPORATION Apr 13,2007 8:00 am

ecretary of State
06000147756
P gi,?NE’m'ﬁ"ENT #P 04-13-2007 90161 040 ***150.00
ENDLESS CAPITAL, INC.
Principal Place of Business Mailing Address
3205 FLAMINGO ROAD 320 S FLAMINGO ROAD 40059235
#344 #344
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 ‘ ‘ .
e T s IR EAER AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEl Number Applied For

o”O - 5‘?500 / 5 Not Applicabie
Zp Country i Couniry 5. Certficale of Staus Desied ~ []  98-7° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAMIREZ, WENDY
320 S FLAMINGO ROAD Street Address (P.C. Box Number is Not Acceptabla}
#344
PEMBROKE PINES, Fi. 33027
City FL I 2ip Code

8. The above named entity submils this statemeni for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2% HM e WUL% H-jo-c7

Signanre, yped or primed name of regishled agent and T8 il applicanle. 7 INOTE: Registerad Agenl signature requirad when remsialing} CATE
FILE NOWIIL 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 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Delete TITLE O change [ Acddition
NAME RAMIREZ, WENDY NAME
STREET ADDRESS | 320 S FLAMINGO ROAD #2344 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CHTY-S1-21P
TITLE A [ Delete TITLE [J Change  [_] Addition
NAME RAMIREZ, JAMES NAME
STREET ADDRESS | 320 S FLAMINGO ROAD #344 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33027 CITY-S1-2iP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
%3 [0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
THILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. t lurther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = /W erds & Roawurey <~ U~D-5T asY-427-7,

SIGHATURE AND TYPED OR PRINTBD NAME OF SIGNING GFFIGER OR DIRECTORC Date Daytime Prore #

&Y




