200 FujﬂlPFNDF]T'CK)HTNJHUYTHDBI FIRED
008 FOR PROFIT CORPO Feb 25, 2008 8:00 am

Secretary of State
07000124387
P E(n)myc NLaJm'aVIENT #P 02-25-2008 90043 047 ***150.00
LIFETIME UTILITY KNIFE INC.
Principal Place of Business Mailing Address
41 7 E SHERIDAN STREEY 417 5 SHERIDAN STREET
#19

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
P TP S [ AR O A

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Couriry e Country 5. Certificate of Status Desirec O ?ese;esquI
8. Name and Address of Current Registared Agent 7. Namsa and Address of New Registared Agent
Nams
DELILLO, DOMINICK
2975 SW 22 AVE. Street Address (P.O. Box Number is Not Acceptable)
201
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registersd agent and titis it applicable {NOTE: Registered Agen! signature required when reinsiating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TITLE [ Change [ Addition
NAME DELILLO, DOMINICK NAME
STREET ADORESS | 2975 SW 22 AVE. #201 STREET ADDRESS
CiTY-ST-217 DELRAY BEACH, FL. 33445 CITy-S7-21P
TIHE ] Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 219 CHTY-57-2IP
TITLE ] Delete TALE [l Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE [ Delete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete e [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 21

12. ) hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplamertal repon is true and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the rge i Ecyte this reporT as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghfeg ike empoyered

SIGNATURE{SS brnrck LAl 2-/5-08  Prib/Siae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Prone #




