FILED

Mar 19, 2008 8:00 am
2006 FOR ROKTGORSMATON Secretary of State

DOCU MENT # P0O7000086954 02-04-2008 90043 016 ***150.00
1. Entity Name
FOCUSED HEDGING SPECIALISTS - FHS, INC,
Principal Place of Business Mailing Address
2851 SOUTH OCEAN BOULEVARD 2851 SOUTH OCEAN BOULEVARD 66004336
SUITE 6v SUITE 6V
BOCA RATON, FL 33432 BOCA RATON, FL 33432
te, L # . te, Apt. 4, etc.
Suite, Apt. #, etc Sutte. Apt. 4, ete 03082008  Chg-P CRIE034 (12/06)
City & State Cily & State 4. FEl Number Applied For
65-0595809 Nol Applicable
Zp Country Zp Country 5, Cerliicate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MCBREARTY, ALAN
2851 SOUTH OCEAN BOULEVARD Street Address {P.O. Box Number is Not Acceptabla)
SUITE 8V
BOCA RATON, FL 33432
City FL 1 Zin Code
8. The anove named entity 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 registered agent.
SIGNATURE
Sgnatute, lyped of onnted name of agent and ulle (NOTE: Registered Ager ! signiature réquiféd when renstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete TITLE [ change [ Addition
NAME MCBREARTY, ALAN NAME
STREET ADDRESS | 2851 SOUTH OCEAN BOULEVARD, SUITE 6V STREET ADDRESS
CITY-SI- 2P BOCA RATON, FL 33432 CITY-ST-2IF
e ‘ (1 Delele TIE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O velere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIp CITY-ST-ZIP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2I CITY-ST-2iP
TILE O pelete TILE [0 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CITY-ST-2IP
12. { hereby certify that the.isderuagtion supplied with this filing does not gualify tor the exemptions containedi in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regdrt or suppkmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation oMag receiver Jr trustee empgpred to execule this repori as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altagh all other life empowered,
) N\
SIGNATURE( . X s FYASH(Y
w- AGNING OFFICER OR GIRECTOR Date Daytma Prona «

Alan McBrearty, President



