FILED
2008 FOR F ROFIT CORPORATION Apr 18,2008 8:00 am

1. Entity Name 04-18-2008 90049 006 ***150.00
EASY OPTION INC.
Principal Place of Business Mailing Address
755 NW. 72 AVE. 755 NW. 72 AVE
SUITE PLAZA 7 SUITE PLAZA 7
MIAMI, FL 33126 MIAML, AL 33126
V26 Gewen Cane. De., He Gowen Cane De.

_ _Suite, Apt.#. etc. Suite. Apt. #, etc. 03172008 Chg-P CR2E034 (12/06) —
City & State City & Stale 4. FEI Number.._ .~ . e e Applied For
Wesren | fL Wesmn |, FL 24 -2191498 ][R Avvicatie

Zip Country Zip Country o X 58_75 Additional
3332 2 3332 7 5. Centificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
DURAN, HENRY SR.
1186 GOLDEN CANE DR Street Address (P.O. Box Nurnber is Not Acceptabte)
WESTON, FL FL
// / /A City FL l Zip Coda
8. The above named e b is statement for the purpase of changing ils registerec office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refystefad
4
SIGNATURE AGERT 3fisfos
’ e.\wed/?ﬁmmolregwmmmfw‘ {MOTE, Regestored Agenl sxnature required whir refsiabng) DATE
/ e e s
FiE NOWI FEE IS.$150:00./ 9. Elaction Campaign Financing $5.00 MayBe | Flowina DEPT. STRTE
After May 1, 2008 Fee will'be-$550,00 - Trust Fund Contribution. O Added to Feas T e I
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete M [ Change [ Addition
NAME DURAN, HENRY SR. NAME
STREEY ADDRESS | 1186 GOLDEN CANE DR. STAEET ADDRESS
cy-s1-2IP WESTON, FL 33327 CITY-5T-21P
TLE VP [ Delete TVRLE Ocrange [ Addition
NAME CAMPOS, XIOREMA M NAME
STREET ADDRESS | 1186 GOLDEN CANE DR STREET ADDRESS
CITY-SI-2IP WESTON, FL 33327 CITY-ST1-2P
TE {3 vetete e O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIry-S1-21P City-S1-21P
TME [ Delete ILE O change [ Addition
NAME NAME ‘
STREEV ADDRESS STREET ADORESS
LY -5T-21P CITY-S1-21P
HIE O Detete UTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z3P
12. | hereby certify that the information supg is filing doas not qualify for 1he exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplamenta i i5'igde and accurate and that my signature shall have the same legal sffect as it made undar cath; that | am an officer or director
of the corpoeration or the raceiver or {fugteg #sred to execute this raport as requirad by Chapler 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ma drey h all other like empawered.
/ .
SIGNATURE: Pecsipen 3[15og
UOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone ¢




