= : | FILED

= & Jul 24,2008 8:00 am
o 2008 f_ogﬁgnga%?’%%%mmm - Secrétary of State

DOCUMENT # PO7000095219 j 05-05-2008 $0238 001 ***150.00
I:Em;ﬁ UNDERGROUND, INC.
Principal Place of Business Maling Address |
e mEmMEN | ceniesgs
il - lIIIIIII\lﬂll]ﬂIllﬂllﬂlIIIHIIWIII!ImllllmﬂlllmllllllllIHIII

Suile, Apy. ¥, etc. Susle, AL 4. 81c. 04092008 Chg-P CR2E034 (12/08)

City & State City & State : ,.ZFE' Numuer_7é> 4207 Applid For

o Countey Ze | Coum 5, Cefmucf ot Stews Desiea [ Egg: lﬁ;;::::‘“""

5. Name and Addrass of Currant Regisiersd Agent 7 Nams ond Address of New Registered Agard

Name

ISAAC, ROOSEVELT S — - =
247 SOUTH ORANGE AVE. Sireet Address {P.0, Box Number is Net Acceptatile)

ARCADIA, FL 34266

City FL [ Zip Cods

B. The abave narmed enlity submits (his stalament lor the purpcse of changing its registered oftice or registered agenl, or bath. in the Siate ol Flerida. 1am familiar with, and accept
ihe obligations 0l regislered agent.

SIGNATURE GI?M:—QM /q - ~3§vﬂ.& .

Sugnatire. lypad o prmed narma o segraiecad agenl M Whe 4 AL (HOTE* Pegamead AQent SOnsiu s 18080 whin [ | DATE
FILE NOWIll FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added 10 Feas
10 OFFICERS AND D!IRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O Detete e [CJcChange [ radition
P MEDINA, JOSE NAME
STREET ADORESS | 347 SOUTH ORANGE AVE. STREET ADDRESS
T 51-79 ARCADIA, FL 34268 Y. ST-29
IMLE 3 pelete M (O crarge [ adcition
NAME HAML
STREET ADDRESS STREET ADDAESS
CIvY-§1.27 [ B
TILE Coeete - 1ng DOitrnge 3 Addition
HAME NANE .
STREET ADDRESS STREET ADDAESS
CrY-5T-IW -§ ovr-s1-zp - .
MmE_ O oeketn L O Cange 15 Ascition
NAME NAME - B -
STAEET AQDRESS STREET ADDRESS
ary-§1-1w CrY.sT. 09
LT O Detete L [ Cenge [ Aition
HAME NAME
STREET ADDRESS STREEN ADORESS
oY ST-1W orY-ST-2¢ L.
THLE (1 oelee it K Ochae O Addition
RAME NAME
STREEY ADDRESS. STREET ADDRESS
cisv-st.op CITY-ST-BP

12, | hereby certily thal the information suppked with this hiling doas not qualily lor the axamplions comained in Chapler 118, Florida Stalutes. | further centily hal the mlom\ahon
indicated on this report or suppfemental repor i In:a and accurate and that my signatura shall have the same legal eflect as il made under oath: that | am an olticer Or divecior
of the corporation or the receiver or trusiae empowerad to execute INS reporl as required by Chapter §07. Fiorida Statutes: and that my name appaass in Block 10 or Black 111
changed. or on gn an, fl other kg empowered.

SIGNATURE:

4-99-0%

TYPED OR PRINTED NAME OF Si3MNG OFFICER Ok QIRECTOR. Ouie Olaytine Prone §




