FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

DOCUMENT # P08844 ecretary of State
1. Entity Name 04-11-2007 90031 020 ***150.00
FIRST LADY INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
v -
5827 COPORATE WAY 5827 COPORATE WAY quvy
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R IR ERAETRAIAMIEN I
Suite, Apl. #, etc. Suite, Apl. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
51-0278165 Not Appiicable
Zp Country Zp Country 5. Certificate of Statug Desired [} Eese.;esqadre%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CHAUNCEY, HARRISON K JR.
777 SOUTH FLAGLER DRIVE Street Address (P.0. Box Number is Not Acceptablg)
SUITE 200, EAST TOWER
WEST PALM BEACH, FL 33401
City FL I Zip Code

B. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ¢ am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signanwe, Typed o prinied name of regisierad AgmM and Uik i RpPECable (MOTE: Registered AQent signaiure reauited whah remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D X Detete TLE Chairman SfChange ] Addition
NAME MARTIN, LESLIE E NAME Martin, Leslie E
STREET ADDRESS | 2000 SOUTH OCEAN BLVD. sweetauneess | 16 Sloans Curve Drive
cmy-sT-zP | PALM BEACH, FL 33480 CITY-ST-21P Palm Beach, Fl1 33480
TILE P 1 Delete TLE —] Change ] Addition
NAME SCIARA, ANTHONY S NAME
STREET ADDRESS | 801 SOUTH OLIVE AVE APT 1603 STREET ADDRESS
CITY-5T-2p WEST PALM BEACH, FL 33401 GTY-ST-2IP
TMLE _] Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP CITY-ST-ZIP
TILE T Delste TITLE ") Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-2IP CTY-ST-2IP
TILE 7 Delete TILE _JChange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IF cmy-53-2Ip
TE J Delete TME TlChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does qu ﬁ/ far the exemptions contained in Chapter 113, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurgle and'that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execAte 1 ort as required by Chapter ~Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other e e d.
Leslie E. Marcin 03-30-07 561-697-9494
SIGNATURE: 1
SIGNATURE AND TYPED OR PRINTED mu;a)mmmc OFFICER OR DIRECTOR Dats Daytime Phone #

/




