FILED

- ‘ Apr 21, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-21-2008 90046 039 ***150.00
DOCUMENT #P07000009142
1. Entity Name :
COVERINGS LICENSING, INC.
Principal Ptace of Business Mailing Address
7610 NE 4TH COURT 7610 NE 4TH COURT
MIAMI FL 33138 US MIAML FL 33138 US
e {0
Suite. Apt. #, etc. Suite, Apt. #, efc. 03312008 Chg-P CR2E034 (12/06)
City & State ~ City'&'State  — 4, FEI Number Applied Fot
; el e Fof— Not Applicable
Zip Country zip Countey 5. Certificate of Staws Desied [ 2988;21 lﬁdr:‘;tinnal
6. Name and Addreds of Current Registered Agant 7. Name and Address of New Registerod Agont
Name
MIZRAHI, OFER
7610 NE 4TH COURT Sweet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33138
City FL ' Zip Code

8..The above named entily submits this statement for the purpose of changing its registered office or regislered agent. or bath. in the State of Florida. | am familiar with, ang accept
the obligations of registered agemt.

SIGNATURE ...
. Sgnanure, yped or panted name n! s apent and tae X (NOTE: Regstersd Agent s:gnanrs reqursd when renstating) DATE
FILE-NOW!IN FEE 1S $15000 8. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will,be $550.00 Trust Fund Contribution. : Added to Fees
10. ) - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 1 Detete TILE Floes, O&nsT [} Change Additign
NAME ) HAME OFER Rr=fia !
STREET ADDRESS SRITANRESS | ~ ¢ 0 A E L 7H CoopT
CITY-5T-2P CITY-ST-2F NiAvie, FU 2313
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CAY-§T-2P
1LE T Delete TITLE [T change  [] Adgition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
Criv-§1-2P CITY-§T-2P
TLE ] petere TLE [ change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TLE ] petere TITLE [3 change [T Addition
HAME NAME
STREET ADORESS . . STREET ADDRESS
CY-51-29 CITY-§1-ZP
TiLE M Delete TITLE [T change [ Addition
WAME . . NAME _ . e ———
STREET ADDRESS STREET ADDRESS
CTY-ST-2P // A CITY-ST-2P

s not qualify for the exemptions contained in Chapter 119, Floride Statutes. | {urther certify that the information
urate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer os direcior
red ifexdeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ IFFEL 1y Z L5/ 4 C,.i/“

IGHATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied wit
indicated on this tepor or supplemental report
of the corporaiion or the receiver or JRIstee ef

Daytrma Phone ¥




