FILED

’ Apr 23,2008 8:00 am

2008 FOR PROFIT CORPORATION 3
R RO T CORPON ecretary of State
03-18-2008 90010 035 ***150.00

DOCUMENT # P07000034807
1. Entity Name
QUALIVATE, INC
Principal Place of Busingss Mailing AGdress , T
17805 SW 10TH COURT 17805 S 10TH COURT -
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 B 6 0 0 7 G 8 G
T S LMD G Ay

Suite. Apt. &, ete. " Suite. Apl. #, gic. 03092008 Chg-P CR2E034 {12/06)

City & Siate City & State 4 Agpplied For

708654684 e
Zip Country Zip Cooniry 5. Carliticate of Status Cesirad [ g&gfq::fﬂ““"‘a’
6. Name and Addrass of Curreni Registered Agent 7. Nomo and Addrus of New Rnublmd Agont
—_ == Nama N -
JEAN, NWALA
17805 SW 10TH COURT s Street Address (P.O. Box Number is Nol Acceptabte)
PEMBROKE PINES, FL 33029
City FLJ Zip Code

8. The atcve narnnd emtity submits 1n|s siatement for Ihe purpase of changing lis registerea otlice of regisiered agem, or both, in (he State of Florida. 1 am familiar with, and accept
the obhaatwons of registered agent.

SIGNATURE

mun,wuwhmmd:-‘-giwmmmdmim (NOTE: Ragurtersq AQent mpnatLre roguired whan rewang ) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing a $5.90 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbutian. Added Lo Faoes
10. OFFICERS AND DIRECTDRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
ILE PRES 3 peiee i Ocrane ) Addition
HAME JEAN, N'WALA HAME
STREEY ADDRESS | 17805 SW 10TH COURT STREET ADORESS
Y- 5¢-29 PEMBROXE PINES, FL 33029 CIry-51-29
mLE 3 Detets NIE [JChange [ Addilion
RAME P
STREET ADGRESS STREET ADOAESS
CITY-81. 1P CITY-ST-2P
TILE O delez WL Ochage [ Addiion
. S I — § e - - —
STREET ADORESS STREET ADORESS
ory-51- 2 CITY-ST. 29 -
HLE O Detese e [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-27 cy-S1-ap
mE 3 Delesm e [ Change [ Adcition
AN NAME
STREFT ADDRESS STREET ADDRESS
Ciry-ST-0P Ciry-51-2I9
e O beters e [DChangs [ Adcition
NAME HAME
STREET ADDAESS STREET ADDAESS
o St-Ip ory-s1-1p

12. | heteby cerlify that the information supplied with this fiin ng does nol qual ty lor the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemenial report is true and accurate and that mry signature shall have the sama legal eftect as il mada under cath; that | am an officer or direcior
of the coeporation or the receiver ol trustee empowered to execute Lhis -'eoon a3 required by Chapter 807, Fiorkia Siahutes; and that my name sppears in Block 10 of Block 11 it

changed, of on an altachmen with an afdress_v_nm all other like empowered
SIGNATURE: Mﬂ 4@——— 16% 220

TUREAND TYPED OR PRINTED NANE OF HIGRING OFFICER OR DIRECTDR [ L) Cayore Prore »




