FILED
2008 FOR FROFIT CORFORATION Jun 02, 2008 8:00 am

Secretary of State
DOCUMENT # P07000038283 ry
1. Entity Name 06-02-2008 90006 045 ***150.00
SGS CORPORATE SERVICES INC.
Principal Place of Business Mailing Address u n LU v -
3640 W KENNEDY BLVD 3640 W KENNEDY BLVD .
TAMPA, FL 33609 TAMPA, FL 33609
R I E RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number W | Appiied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desireg )] _?i 7F 3 Addmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, KANE

3640 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33609
f’/ City FL Zip Code

8. The above named entity submils this stafement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
lﬁ%

the obligations ol regis! agent.
SIGNATURE
Signatwre, iyped o printe name of r glsrenﬁj agent and tilke if apptcable. {NQTE: Registered Agenl signature required when reinslating) DATE
FILE NOWIIl- FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | in accordance with s. 607.193(2)(b), F.S., the
Due by Sepfember 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
T P O deete e Pla s\ (D% ﬂ Change [ Addition
NAME GONZALEZ, KANE NAME Qg L\,J—
A rlt t\\'r\
STREET ADDRESS | 3640 W KENNEDY BLVD STREET ADDRESS S é’ﬁ < G T9 oRAMS LR
on-sTzP | TAMPA, FL 33609 irv-st-zp -nl gb %5955“1 338979
TILE VP ] Delete TME pﬂ%\gﬁ‘r\_\ ﬁ,{:hange [ Addition
NAME GHARSALLI, SALEM NAME |_{1, 3D
STReeT aDORESS | 11102 SERENITY OAKS LN STREET ADDPESS q b ¢ goY 8L
crv-sT-2p | THONOTASASSA, FL 33592 CIrY-51-21 V\HO\') 323
TILE A [ oelete TITLE [ Change  [J Addition
NAME NAME -
STREET ADORESS SVREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
HIE [ Deiete THLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HLE 1 pelete me O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE 3 Delele e [ Change [ Addition
NAME NAME
STAEET ADDRESS T STREET ADDRESS
CITY-ST-2IP ; ) (\ CITY-ST-ZiP

12. | hereby certify that the information sup ied withlt
indicated on this repart or supplemental report is
of the corporation or the 1eceier or trdslee empo
changed., or on an attachgentwith ah address,

NS/
SIGNATURE: .

SIGNATURE AND wns{a oR mu‘so NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #
{

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

1
i




