FILED

2008 FOR FROFIT CORFORATION Apr 24,2008 8:00 am

: ecretary of State

PSWCNEWEAENT # P07000009028 04-24-2008 90094 001 ***150.00
RUMBA PALACE, INC.
Principal Place of Business Mailing Address
6701 COLLINS AVENUE 6701 COLLINS AVENUE
ST. JULIEN ROOM ST. JULIEN ROOM
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
TSR T S Ses R EC A R

Suits, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

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

A0 -823723 Not Applicable
Zi Country Zip Cauntry 5. Centificate of Status Desired [ ?g-gfq:l‘:’:;m“a'
. ... .._B._Nameand Addrgss of Current Registered Agent . __ .. 7. Name and Address of New Registered Agent
Name
ZARETSKY, LOUIS
555 NE 15 STREET Street Address (P.O. Box Number is Not Acceptabte)
SUITE 100A ’
MIAMI, FL 33132_
3 City . FL | Zip Code

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

sionature__ DU Zoure oV BIc)"ll 0P

Signature, typed o printad name of regisiered agent and e if apphcable. (NOTE: Rogistorod Agent signaiure requirect wher: reinstating} DATE
FILE NOWIII FEE 15 $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD [ petete TITLE [ Change ] Addition
NAME MERUELQ, BELINDA NAME
STREET ADORESS | 6701 COLLINS AVENUE, ST. JULIEN ROOM STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL. 33141 CIvY-$T-21P
HNE VPD & Delete TITLE [ charge 3 Addition
NAME SANDOVAL, CARMEN M NAME
STREET ADORESS | 6701 COLLINSG AVENUE, ST. JULIEN ROOM STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL. 33141 CITY-ST-21
TILE D ' ‘O pelete TITLE [ Change (] Addition
NAME ‘GONZALEZ, DAVID- NANE —_ -
STREET ADDRESS | 6701 COLLINS AVENUE, ST. JULIEN ROCOM STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL 33141 CIrY-S1-2P
TILE 1 pelste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-21P
TLE 3 vetete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTy-1-2IP

12. I hereby cerify ihat the information supplied with this fifin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: M /%é.) 547/)7 J05 ~1p3-74 94

‘I‘URE AND TYPED OR PRINTED NAME CF BIGNING OFFN:ER@IREUDR Dayiime Phone #




