FILED

2008 F?E:SSELTR%%%IEQ'_RATION Apr 02,2008 8:00 am

o ecretary of State
PE?H:?N?mIZA ENT # p07000086798 04-02-2008 90017 027 ***150.00
LIS MESAMD., PA
Principal Place of Business Mailing Address .
21110 BISCAYNE BOULEVARD 21110 BISCAYNE BOULEVARD : .
405 405 . : .
AVENTURA, FL 33180 AVENTURA, FL 33180 '
R R PR R AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For
2Zb—-oblb4r47] Not Applicable
Zip Country Zip Country 5. Canficate of Status Desired O gg'g?qlﬁf:;“"“m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROZENCWAIG, NADEL & FERRERO-CARR, LLP - - =
301 W. HALLANDALE BEACH BOULEVARD Street Address (P.0. Box Number is Not Acceptabie)
HALLANDALE BEACH, FL 33009

City FL I Zip Code

8. The above named eniity 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 obligations of regisiered agent.

SIGNATURE
. Signature. typed of peintad name of regstpred agent and tite f apphcable. [NOTE: Reguitved Agent sigrature requared when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 ~8."Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change  [C] Addition
NAME MESA, LUIS NAME
STREET ADDRESS | 21110 BISCAYNE BOULEVARD, SUITE 405 STREET ADDRESS
GaY-57-2P AVENTURA, FL 33180 - CIrY-$1-2f
TITLE O petete TITLE O change ] Addition
NAME A nane
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§1-2P
TIMLE [ Delete TMLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ N cv.srzp
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S7-2P GITY-51-2P
TITLE O pelets e O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P
1meE ] Delete THLE [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplerpgnial report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee empowered 1o execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like efhpowered.

SIGNATURE: : w2 Prociacnt hoat T Wec B0y (38) T Myg

< SIG!&#RE AND TYPED D! PRINTED NAME O%MGNENG OFFICER OR DIRECTOR Date Daytime Phone #

/ S—



