2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P07000019508

1. Entity Name

CARTIER WEALTH INC.

Secretary of State

08-28-2008 90003 001 ***150.00
08-28-2008 30003 Q2 ##*#kg 75

Principat Place of Business Mailing Address
6100 STEVENSON ORIVE 6100 STEVENSON DRIVE y
#203 #203 66016137
ORLANDO, FL 32835 ORLANDO, FL 32835
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6. Name and Address of Current Registered Agent h 7. Name and Address of New Regi: d Agent
Name
CARTIER, MICHELLE'A™ ~—~ =
61 VE Street Address {P.O. Box Nurnber is Not Acceptable)
[ cavnng
ORLANBO-RL-32835
City FL | Zip Code

B. The above named entity submits this statemen]fajthe purp of changmg its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obhgauons of regisiered agent.

SIGNATURE s, ?( L}‘:\lﬁ

Signanre, rypeduumadnxnedlmaed agent ah bike i applcate, (MOTE: Registered Agert sighatire requirsd whan remstating)
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2}{b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior nolice.
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D O Delete TLE w Ghange 0 Addnt:un
NAME CARTIER, MICHELLE A NANE 3 5 N M
STREET ADDRESS | G400-6FEvENSOMN-DRIVER203 STREET ADDRESS V
omy-sT-2P | QRLANDO-R=-39835 avs-z L/ \Leaa) .;5 m\((n,. &,k\_ Lam
TLE O Delete e e CYctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE O pelee TMLE [Ichange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-81-29
TILE [ Delete TWLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P GiTY-ST-2P
TITLE [ Delete TIFLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-27
TME O Delete TRLE O change  [] Addition
NAME HAME
STREE} ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o exedjite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an E:na/chn(en/:{ﬂxddress empowered.
SIGNATURE:«

SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phone &
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