FILED
2008 FOI;:SSE:_TR%%%';‘?I_RAT'O" Jan 16, 2008 8:00 am

Secretary of State
PgENEJm':AENT # P070000361 1 8 01-16-2008 90024 001 ***150.00
STREAMLINE INVESTORS INC. 01-16-2008 90024 Q02 *****g 75
Principal Place of Business Mailing Address
757 SQUTHEAST 177TH STREET 757 SOUTHEAST 17TH STREET -
SUITE 470 SUITE 470 58000143
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e T AR AR
Dee. o pove See o oove,
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
\/’Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired [B/ Eg‘g?ql':?::w’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .
ICKES, TAMARA Tamava 5. Zuvia
757 SOUTHEAST 17TH STREET Stre (P Q. Box Number is Not 4cce € '
SUITE 470 : ﬁ%ﬁ gOLl;P\tzafS'A‘_ T‘ﬁ?% 6 'h,'C€+
FORT LAUDERDALE, FL 33318 BLL‘\ \re‘ L—P—‘[’O
City
| Fort Lauderclale.  FL [ B%8(,
8, The above named entity submils 1his statement for the purpose of changing its regisered office orreiglered agent, o both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. v"b
sonnre_JAMAMA S Zurila 12t [ /1% 2008
Signature, typed o printed name of regrsiered agent and titke it applicable (m./ﬂegsrevea Agent mﬂaluleﬁfhW) "pare 7
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing SKSﬂO/May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 5 Delele THTLE [ Change [ Addition
NAME ZURITA, TAMARA S NAME
STREET ADDRESS | 757 SOUTHEAST 17TH STREET SUITE 470 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33316 CiTY-ST-ZIP
THLE v O velete TRLE 1 Change [Qadiion
NAME ZURITA, MIGUEL C HANE Please add
STREET AODRESS | 757 SOUTHEAST 17TH STREET smeraooress | Suake. 43O Yo Hhe acesy
CITY-5T-2IP FORT LAUDERDALE, FL 33316 CiTY-5T-2IP
TLE ] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-2Ip CIFY-ST-ZP
TITLE [ Delete ME [dcChage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-55-2IP CITY-ST-2IP
TITLE O Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-ST- ZiP
TITLE 1 petete E [JChange  [] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IP CITY-S7-2IP

12. 1 hereby cerlify that the information supplied with this filgg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation of the receiver gf sustee empowere this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| [1+[2008  (3H)207-1oe 50

Date Daytime Phone #

SIGNATURE:

/
NATURE AND TYPED OR PRINTED unTé oOf "GV"" OFFICER OR DIRECTOR




