2008 FOR PROFIT CORPORATION
. REINSTATEMENT

Ly
SECHE TARY OF STA)

£
DOCUMENT # P07000029143 IVISICH 1F SNRPORATIONS
1. Entity Name M
TAHIROVIC, IN .
¢ 08 DEC 12 PH 3:05
Frincipal Place of Business Mailing Address
5664 SANTA MONICA BOULEVARD SOUTH 5664 SANTA MONICA BOULEVARD SQUTH
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
A ISR GO O
Sute. Apt. #.ole. Sulle, ApL. 8, etc. 11192008  REIN-P CR2EC38 (1/07)
City & State City & State 4, FEI Number Applied For
20-856 792-¢€ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?oae:asq :;lt.!:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TAHIROVIC, AVDO
5664 SANTA MONICA BOULEVARD SOQUTH Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad ageni and lile if apphlicabla. (NOTE: Ragl Agent sips Gulred whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST O Detete THLE [ Change [ Addition
NAME TAHIROVIC, AVDO NAME o P .
STREET ADDAESS | 5664 SANTA MONICA BOULEVARD SOUTH STREET ADDRESS ol 292070
oT-ST-2° | JACKSONVILLE, FL 32207 GITY-5T-2P 12A2/M8--01035~--008  +x150, 00
me VP O pelete TNLE ] Change [ Addition
NAME TAHIROVIC, ADISA NAME
STREET ADDRESS | 5664 SANTA MONICA BOULEVARD SOUTH STREET ADORESS
CaY-S1-ar- | JACKSONVILLE - FL-32207 - - - B-C-Si-a - - . - _ = - — - —_ -
TITLE [ Delete TITLE [ Change [ Agcition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§7-2P CITY-51-2P
TILE O petete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME {1 Delete TME O Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINE O pelere TME {d Chenge £ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITy-ST-2IP CITY-ST-2IP

12. | heraby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this report or supplemental rapgr] is true an ac?ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
mpowerad to exe

of the corporation or the receiver or truss te this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wij ress, with all other [ia ampowasrad.

SIGNATURE: 2 fpofo8 29-7377447

SIGNATURE AND TYPED OR PRINTED NAME CF 81GNING OFFICER CR IRECTOR Daytime Phone &




