FILED

May 01, 2008 8:00 am
2008 FOR EROEIT CoRrORATION Secretary of State

DOCUMENT # P07000086284 05-01-2008 90191 031 ***150.00
1. Entity Name
SYMPHONY INTERNATIONAL INC
Jouu1
Principal Place of Business Mailing Address b “ u
20423 STATE RQAD 7 20423 STATE ROAD 7
F6-217 £6-217 Y
BOCA RATON, FL 33498 BOCA RATON, FL 33498
L, . VADL #, .
Suite, Apt. #, eic Suile ‘pt sl 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Z5324 £ Not Applicabla
Z Z t y ¥ it
P Country " Couniry 5. Centificate of Status Desired Od $8.75 Additional
e — - B - A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, MINDY L
19489 PRESERVE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligalions.of regislared\aganl.
N A
SIGNATURE N
Sigratare. Tyoed of onnipd Fate o regsteract agenl and Lille 1l apokcable INOTE Hegistered Agenl Signakie fequiied wnen tenglatng) DATE
hY
IR
FILE NOWII FE“E_]S $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee,will be $550.00 Trust Fund Contribution. O  Added o Fees
: i . Ry
10. .. XX QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P . [ Delete TITLE [ Change [ Addition
NAME KAUFMAN, MINDY L NAME
STREET ADDRESS | 19489 PRESERVE DRIVE ‘ STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-2IP
mE . 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-ZIP
TILE [ palete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21p
TITLE [ oelete TITLE [ Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CIFY-S1- 4P
TALE O pelese TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP Ciry-S1-4ip
TILE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P CiTY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify lor the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is yue and accurate and that my signaturé shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or fruslee empgiver exgcute this report as required by Chapter 607. Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. jvth All gther like empowerad.
- - 4-08 () 734079
SIGNATURE: / £, 2l VII3-Yo
SIGNATURE AND H?EMED NAME OF SIGNING DFFICER OR DIRECTOR Date ( ™ Dyfme Prons ¥ ~




