FILED

Feb 11, 2008 8:00 am
2008 Fo';l:r'}g:LT!?E%%';?rRAT'ON Secretary of State

02-11-2008 90060 015 ***150.00

DOCUMENT # P07000082953
1. Entity Name
WORK DESIGN, INC
Principal Place of Business Malling Address
12233 CORAL REEF DR 12233 CORAL REEF DR -
ORLANDO, FL 32826 ORLANDO, FL 32826 - L
s A AR

Suite, Apt. #, stc. Suite. ApL. #, etc. ] 02052008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEJ Nu r Applied For

S5 2L 89) Serromiodts
Zip Country Zip Gountry 5. Cerfificate of Status Desired 0 }?g.;?qzs:‘jzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE
B Sigrature, typed of printed neme of registarad agent and litle If applicable. {NQOTE: Registaras Agent signalure reguired wien (elnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees S
10. QOFFICERS AND DIRECTORS 11, ADDI™ :')NS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FD O Delete L O Chnge [ Adaition
NAME MARTINEZ, AUGUSTO A NAME
STREET ADDRESS | 12233 CORAL REEF DR STAEET ADDRESS
CiTY-57-21P ORLANDOG, FL 32826 CITY-ST-71P
TTLE v O pelete TILE [ Change [ Addition
NAME MARTINEZ, MARIA E RAME
STREET ADDRESS | 12233 CORAL REEF DR STREET ADDRESS
CITY-57-21P ORLANDO, FL 32826 CIrY-§1-21P
Tt [ oelete TiaLE . [Octhange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-57-21P CiTy-57-2i
e (3 Detete e OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S-7P
TE [ pelere TIME (1 Change  [] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-7iP CITY-ST-TF
MM 3 Delete TE [ Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
12. | hereby certily that the information supplied with this liljng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on %is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or tiyslee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmegiwib-eh address, with ail other like empowered.

Hvausro Maggner ¥ 02-08-08 4y1.9,17862

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date Dayiima Phune #

SIGNATURE:




