ROFIT CORPORATIO 08
2008 FOR PROFIT fE%%RTRf 4 , Apr 30,2008 8:00 am

DOCUMENT # P07000096362 ecretary of State
1. Entity Name 03-19-2008 90021 024 ***150.00
FREEMAMERIGA, INC.
Pnncipal Place of Busingss Mailing Address o .
357 CHURCHILL ROAD P.0. BOX 3223 ' bbUUE7bY
WEST PALM BEACH, FL 33405 US PALM BEACH, FL 33480 US -
S R AR TR
Suita, Apd. #, etc. - Suite, Apl. ¥, eic. 03152008 Chg-P CR2E034 (12/05)
City & Stae Chy & State 4. FEI Number . Applied For
26 . O??Jb ?& No1 Applicable
p Couniry Zw Courtry 5. Cervlicalg of Sialus Desired 0 :g'g?qﬁm“a'
6. Name and Address of Current Registarod Agent T 7.”Name and Address of Néw Registerad Agent ™
Name
DICKENSCN, BLAINE C - = - b
980 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Nat Acceptabla)
SUITE 410
BOCA RATON, FL 33432
City FL l Zio Code

8. The above named antiy submits this stalement ior the purpose of changing its registered office or ragistered agem, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE
©. Typea or carond rarre of GETL MG Slal INQTE: REQISIOrEC AQer Sipnatll it MERrIdd whon sowdlaang) DATE
FILE NOWIII FEE IS $150.00 8. Giction Campaign Francing - _ $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Comnbution. Addded 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O oelats i O Crange 3 Addirion
HAME SARTELLI, DESIDERIO HAME
STREET AODRESS | 357 CHURCHILL ROAD STREET ADDRESS
CIRY-S1.2P WEST PALM BEACH, FL 33405 LirY-SE-ap
LE vP 3 Detete Ll Clcrange [ Addision
HAWE LEVINE, MICHAEL HAME
STREETADORESS | 258 CORDOVA ROAD SIREET ADDRESS
CiTY-S1-70 WEST PALM BEACH, FL 33401 CITY.ST- 2P
nne O pelee WL Ocaange [ addiion
HAME HAME
STREET ADDRESS STREE ADDRESS
Ty -SI-2P CITY-ST. 7P B —
e O petze nMeE Clchange [ Addition
NAME HAME
STREET ADDRESS STRELT ABDAESS
cIrv-51-aP LOY-51- 5P
TLE 2] Delpte Bl O change I Addifion
HAME HALE
STREET ADDRESS STREET ADDAESS
an-51-p CIfY-51- 2P
nLE O Delese THE O change [ Adcition
HAME nag
SIREEE ADDRESS STREET ALORESS
cre-gt-ow tify-St-a0

12. 1 hereby certily that the information supplied with this bling does not quality for the exemptions ¢omained i Chapter 118, Florida Statutes. | funther certity thal tha information
indicated on this repast or supplemental reporl is true and accuraie and thal my signature shall have the same tegal eflect as it made under cath; that | am an olficer or director
of the corporation or the receiver o truslec em od 10 execute this repont as required by Chagter 607, Florida Siatutes; and thal my name appears in Block 10 or Block #1if
changed, or on an atachmeni with arp addiass. ol other ke empeaarad.

i -—.‘_________-.

SIGNATURE: === 1:3-°8 Selznd 15596

P o INTED MAME OF MIGNING OFFICER Ot OIRECTOR




