FILED

. Jun 02,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

1. Hook ok
DOCUMENT # PO7000002194 , 04-17-2008 90041 035 150.00
1. Entity Name
TAPROOT MANAGEMENT INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD #(-6285 5030 CHAMPION BLVD #G-6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496 . 660 1281&
S SO A DR
Suite, Apl.'®. elc. - Suite, Apt. #, atc. 02202008 ChgP CR2EQ34 (12/06)
City & Sizie City 8 State 4, FELMumber Applied For
20,5920795'? Not Aopiicable
Zp Country Zp Country 5, Centificata ol Stalus Desired O 2:;21 mm
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regl Agemt

Neme

GOLDIN, ARNOLD §*

5030 CHAMPION BLVD #G-6285 Streat Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496!

A

5

Cily FL I Zip Code

8. The above namad anity supinils this s1atament v the purpose of changing its registersd oflice or ragisterad agent, or both, in tha State of Rodda. | am tamiliar with, and accept
the cbligations of registeredagent.
. 5

SIGNATURE v
Sioraie, iyed o priFTad kT OF repriord aget and i 1 acobC Mble (HNOTE: Raguierad AQEn DONILI 18CLEHK % en IermLrg) e
- L e . - e . P ————
FILE NOWI! FEE 18 $150.00 #: Blactign Comnnaign Fancing $5.00MuyBe -~ == - e e
AMtar May 1, mnaf“ will be $550.00 Tiust Fund Conlribution. a Added to Foes
R |
10, & v, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
. T
ME pe O Gewte I DY Ol Crange  [PPAddition
N g STEvEN LEVING
SREET ADORESS s ORESS | 4memmy @rrele Povo CovlT
hdlaalad ovsy | Bocw LATon FL 3I¥GE
TE D ) Delee TILE O crangs [ Acdillon
NAME NAME
STHEET ADDRESS STEET ADDRESS
CvY-ST1-1P Crv-§0- 09
e £] Dalete n [l crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ciry-§1-o9
e O Oelete TILE DOcnange 01 Aadilion
RAME . ) . RAME
STREET ADORESS,|_ . _— - STREET ADDRESS
Iy ST-19 ciry-S1-19
TIE O Detre nng DOcrange [ advition
Nast NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P
TLE ) Detete e [ change [ Adeition
HAME NANE
STREET ADORESS $TAEER ADDRESS
ciY-$7-2P oITY-51-2P

42, | heraby corify that (he information supptied with this tiling does nol quality ior the exemplions comainea in Chapter 119, Florida Stantes. | further certify tha! the information
indicaied on this report o supplemental repon is e accurate and that my signature shatl have ine same legal affect as if mada under cath; that | am an officer or director

ol the corporation of the receivesor lrustee ared [0 axecule this repon as required by Chapier 607, Porida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an m%a@dhﬂ liker empowered.

SIGNATURE: S —

RGMATURE AND TYPED OR PRINTCD NAME OF SIONUNG DFFICER OR (XRECTON Ocla Cirytuteg P 8




