FILED

., Jun 05,2008 8:00 am
2008 FOR B ey ATION Secretary of State

DOCUMENT # P07000074699 04-30-2008 90175 038 ***150.00

1. Entity Name
BECOME A DANGCER NOW, INC

Principal Place of Businass Maiting Adciress 5“13 I

18162 SW 146 CT 18162 SW 146 CT B

MIAML FL 33177 MIAMI, FL 33177

Suite. Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-P CRIED34 (12/06)
City & State City & Stata 4. FEl Numbe Applied For
26‘0‘('-103921 Mot Applicable
Zp Couniry Zo Counury ; $8.75 Additonal
5. Certificate of Satus Desired 0 Fos Raquired
8. Name arxd Address of Curreni Registered Agent 7. Nasne and Address of New Reglstered Agernd ™~
Name

COITO. CIBELE -

T18162 SW 146 CT Street Address (P.O. Box Number is Nat Accaptable) -

MIAMI, FL 33177

City FL I Zip Code
4. The above named entity submita this statement tor the purposa of changing its registered otfice or registored agent, or both. in the State of Flonda. | am iamiliar with, and accept
tha obligations of registered agent. .
SKGNATURE -
W.wawmmurﬁmmnmwmnw. INOTE: Hegmersd Agant 1.gnatse recuaned whan renstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. 0 Added to Faas

10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVD O Delete TLE [ Change [ Addition

WAME COITO, CIBELE NAME

STREET ADORESS | 18162 SW 148 CT STREET ADCRESS

oTY-S1-2P MIAM|, FL 33177 ary-s1.zp

mE £ Daiste i [ Crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

GfY-ST. 2P [220 B

TiLe 7 peins BhE [ Cange [ Adtition

NAME HAME

STREET ADDRESS STREET ADDRESS

orty-ST-aP CITY-57-2P

TME O oesete TMLE O cmnge [ Additien

NAME NAME

STHEET ADCRESS STREET ADDRESS

Giry-s1.27 CITY-S1-2P

TINE 2 pesese T [JCrange {3 addition

NAME NAME

STREET ADDRESS. STHEET ADORESS.

Ty -St-ap CTY-55-2P

Wik 1 Detetz me O Crange [ Acditice

NAME WAME

STREE] ADDRESS STREET ADDAESS

Cify-5i-1p CIrY-ST-2P .

12 1 hereby certity that the information supplied with this ﬁlira'-? does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemantal repor is true and accurats and that my signature shall nave Ihe sama legal sfiect as il made under cath: that 1 am an officer or director
of the corporation or the reseiver of trustee ampowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi;h an address, with all other lika empowered.

SIGNATURE: H-22- 2008 (305)W1-6(77

AND TYPED OR PRINTED NAME OF RIGNING OF FICEN OR IRECTOR Daza Duyteme Prone #




