FILED
2008 FOR FROFIT CORFORATION Jan 11,2008 8:00 am

DOCUMENT # P06000157212 Secretary of State
1. Entity Name 01-11-2008 90030 039 ***150.00
JOHN C. SEIPP, JR., P.A.
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA, STE. 80O TWO ALHAMBRA PLAZA, STE. 800
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T T A ERAR N AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -ROG85 75 Nal Applicable
Zie Country Zp Country 5. Certificale of Status Desired O 22‘;3]3:??“"”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., STE. 125 Street Address {P.O. Box Nurnber is Not Acceptable)

CORAL GABLES, FL 33146

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragislered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, 1yped o primied nams of regtered ager ana tide 1! apphcably (NOTE: Regisieret AQe1T $igralure reguired Wit (ansianing) DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TLE [ Change [ Adgitien
HAME SEIPP, JOHN C. JR. NAME
STREET ADDRESS | TWOQ ALHAMBRA PLAZA, STE. 800 STHEET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2iP
TITLE O pelete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-51-2F
THLE O oeiete e [ Change  [] Addition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-ST-23p CITy-§7-21P
TILE [ oelete THLE [T Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiTy-S7-2IP
TITLE 1 etete TIILE [J change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP Ciy-§7-2P
TITLE [ pelete L [ Change [ Addision
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITy-§T-2iF
12. | hereby certity that the inlormation-g i i is fili e Tigqualify for the exemptions contained in Chapter 119, Florida Stantes. 1 further certify that the information

indicated on this repopk-or supplemerya t st 5 A€ and that my signaiture shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation orthe receiver or a(t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment wi fOdpéss, # g .
7/ /
SIGNATURE: \Z ¢4~ 74734

D NAME OF smWFncsn OR DIRECTOR / /Dare Dayune Pnone ¥

S




