FILED

May 08, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

0 r _0O%_ ER Ty
DOCUMENT # P07000092320 05-08-2008 90023 003 150.00
1. Entity Name
AKDF HANDYMAN, CORP
— - q u yuvw ©.-
Principal Place of Business Mailing Address
210 SW 51 AVE 210 SW 51 AVE |- .
MIAMI, FL 33134 MIAMI, FL 33134 . to
P o S| AR EREE
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04002008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stata 4. FE! Number Applied For
é(— 0 7/ 8 {06 Not Applicable
Zip Counury ap Cauntry 5. Certilicate ol Status Desired 0 gesegesq 3:!:;&0%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, FELIX
210 SW 51 AVE . Street Address (P.O. Bax Nurmber is Not Acceptable)

MIAMI, FL 33134 "~

City ) FL I Zip Code

ity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the 'cb’ligaho nt.
SIGNATURE ] X 6"’/ ¥ ~0%
S‘»gum typed or phinted name of regisiared agent and title f applicaoke {NOTE: Registered Agani signature requrred when rensiaung) DATE
~ g . o
* FILE NOWI! EEE IS $150.00 9. Elaction Campangn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
L
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ST O pelete TINLE O change O Adsition
NAME CASTRO, FELIX NAME
STREET ADDRESS | 210 SW 51 AVE STREEF ADDRESS
CIry-51-2P MIAMI, FL 33134 CITY-S§3-2IP
TIILE O Detete TINLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-S7-21P CTY-57- 2P
TLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S7-2IF
TITLE [ Delete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2IP CiTY-§7-2IP
TMLE O petele 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITy-S3- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions comained in Chaptar 119, Figrida Statutes. | further certily that the information
indicated on this repar or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of the corporation or the pver or trustae empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attac| ithedn acfNess, with all other like empowered.
oL
H-1p 08
Das

SIGNATURE:

Daytine Prona #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




