FILED
2008 FOR B ROFIT CORFORATION Mar 14, 2008 8:00 am

DOCUMENT # P07000049873 Secretary of State
1. Entity Name 03-14-2008 90027 004 ***150.00
LAWFIRMTECHNOLOGY.COM, INC.
Principal Place of Businass Mailing Address ] ]
21235 NE 31 AVE. 21235 NE 31 AVE. o LA
AVENTURA, FL 33180 AVENTURA, FL 33180 '
S — LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEF Number Applied For
- - - a0 - 89124929 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ gigfq m"b"""
6. Name and Address of Currant Reglstsred Agent 7. Name and Address of New Registored Agent

Name

CARDILLO, CHRIS

21235 NE 31 AVE. Strost Addrass (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpcese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or prirted name of registered agent and Htle if applicabie. (NOTE: Aegistared Agent signature requirsd when reinstating) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [J Change [ Adcilion
NAME : CARDiLLO, CHRIS NAME
STHEET ADDRESS | 21235 NE 31 AVE. STREEY ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-51-2IP
TITLE [T Detete TME Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T pelete TME [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2IP
TMLE [ Detete TLE (O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TIME [ petete TmEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S5T-2P
e {1 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hareby certily that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executé this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmen}, wijka an address, with all other like empowered. B
SIGNATURE: é& r o / 434 / 2008 305 9791153

TURE AND TYPED OR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytrna Phone #




