FILED

FORE Apr 17,2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

DOCUMENT # P0O7000058505 04-17-2008 90015 005 ***150.00

1. Entity Name

EXISTENTIALS INC.

Principal Place of Business Mailing Address
10825 SW 112TH AVE PO BOX 160005
#307 MIAMI, FL 33116 US

MIAML FL 33176 US

Suile, Apt. #, etc Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied Far

20 022/ Y or Not Appiicable

Zip Countey Zip Country 5, Ceru’ficale.ot Status Desired O gigfqiﬁf:;b"ﬂ
6. Name and Addreas of Current Registerad Agent 7. Namg and Address of New Ragisterod Agent
Name
MOLINA, ARTURO M - T
10825 SW 112TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
#307
MIAMI, FL 33178
City FL | 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applcable. (NOTE: Regitired Agenl signalur requatad when rensiaing) DATE
o -
FILE NOWIII . FEE 1S $150.00 9. Elsction Campaign Financing $5.60May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P 1 pelate . TITLE {J Change [ Addilion
NAME MOLINA, ARTURO M NAME

STREET ADDRESS | 10825 SW 112TH AVE #307 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33176 CITY-ST-ZIP

TILE O petete TME Clchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS |

CITY-81-21P CITY-ST-ZIP

TLE ’ O velets TILE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-21P . CITY-ST-21p

TI5LE - - G velets me -~ s - (T Change [ Addition §-
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delgte 1IILE [FcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-217

MLE 0O oelete WIE [J Change [ Addition
:HAME MAME

STREET ADOARESS STREET ADDRESS

CITY - §T-2I7 CITY-ST-IIP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made undsr oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or an an altachment wil address, with all other like empowerad. }
s Mz Mo fimie "5 s [y (3 os)wqﬁﬁzé

SIGNATURE: /
- SIGNATURE AND TYP! SIGNING OFFICER OR DIRECTOR Date Dayfime Phone




