FILED

2008 FOI}S;}SKE l&%%':‘?rﬂﬂ'"o“ Mar 28, 2008 8:00 am

Secretary of State
ngWCNl;JmEAENT # P07000084023 (03-28-2008 90035 049 ***150.00
MUIDAMA ENTERPRISES, INC.

Principal Place of Business Mailing Address . .

394 EGRET AVENUE 394 EGRET AVENUE R .

NAPLES, FL 34108 NAPLES, FL 34108 ‘ : ‘

B A AN A0 WET DA
Suite, Apl. #, etc. Suilte, Apt, #, etc. 03212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE)Number Applied For

26— "fW‘? Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ ?g—;fmﬁ“"“a'
8. Name and Address of Current Ragistered Agent "~ "~ ~ - - -7. Name and Address of New Registerod Agent .- . _

Name

KLOPACK, ELIZABETH
394 EGRET AVENUE Sueet Address (P.Q. Box Number Is Not Acceptable)

NAPLES, FL. 34108

Chy FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agens, or both, in the State of Fiorida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or primed name of regixtened agent and bise it appicans. {NOTE: Ragusterad AQan? mgnature requred when revslaiig) DATE
FILE NOWI fEé IS £150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contripution. 0O  Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE oPs - .°7 [ Deleta TILE [ Changa [ Addition
NAME KLOPA_C_.IQ‘ ELIZABETH HAME
STREET ADDRESS | 394 EGRET AVENUE STREET ADDRESS
ore-st-2¢ - | NAPLES, FL 34108 CITY-ST-2IP
TLE DV O Delete e O ctange [ Addition
NAME KLOPACK, JEROME RAME
STREET ADDRESS | 394 EGRET AVENUE STREET ADDRESS
CITY-S1-2p NAPLES, FL 34108 CITY-SI-ZP
THLE : 1 pelete e . . [ Change.  [7] Addition
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY-57-2F CITY-5T-2P
TILE [ Delete THLE [0 Changa - [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TLE 0 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TIELE 3 petate TLE [JChange 7] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-S1-21P any-S1-2P

12, | hereby cerug that the information suppiied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made undear cath; that | am an officer of director
of the corporation or the raceiver or trustee empowerad 1o exacuie this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with &ll other ke empowered.
SIGNATURE: Yorbg 239 5741580
[ Dayhme Pnane ¢




