, FILED
2008 FOI}.EPHT CORPORATION Apr 10,2008 8:00 am

UAL REPORT ecretary of State

DOCUMENT # P07000124409 04-10-2008 90030 014 ***150.00

1. Entity Name

CRUISING FOR THE ACTION, CORP.

Principal Place of Business Maifing Address

2745 SW 17TH STREET 2745 SW 17TH STREET

MIAMI, FL 33145 MIAMI, FL 33145

B e AR O A ORI
Suite, Apt. #, otc. Suite, Apt. #, ete, 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbe Applied For

615-_5 9 ?":L Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ] 208; ;g‘ﬁ:’:éml
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent

_— e e Name e — [, — - —

LEAL, ARSENIO DANIEL

2745 SW 17TH STREET Street Address (P.0. Box Number is Not Acceptlable)
MIAMI, FL 33145

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sipnature, typed of primied neme of registerad agent and tla if applicable. (NQOTE: Ragislered Agent signalure required whan rainatating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 MayBe
After. May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. * ) OFFICERS AND DIRECTORS 11, ADDITHONS/CHANIGES TO OFFICERS AND DIRECTORS IN 1
TITLE Ps ' {1 pelers TLE (Jchange [ Addition
NAME LEAL, ARSENIO DANIEL NAME
STREET ADDRESS | 2745 SW 17TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33145 = CITY-§1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-51-2P CIry-51-2P
THLE [ Delets THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-53-2P
TITLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE 1 Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2F CITY-ST-BP
bile13 3 belete THLE " [Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-2P

12. | hereby certity that the information supplied wlth 3t
indicated on this report or supplemental re oyt ig
of the corporation or the receiver or |
changed, or on an attachment with g

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate ard that my signatuse shall have the same Jegal effect as if made under oath; that | am an officer or director
gred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like ermpowered.
0:2/2 ;/06 Ses-2p2 ~7673

BIGNATURE Nb TYPED y PRINTED NANE OF $IGNIND OFFIGER OR DIRECTOR Dayvma Phone &




