FILED

- Apr 02,2008 8:00 am
S coretary of State

DOCUMENT # P31631 04-02-2008 90030 043 ***150.00

1. Entity Name
BJORKSTEN, INC.

quud (e~

Principal Place of Business Mailing Address
250 5. OCEAN BLVD
#4-F
us BOCA RATON, FL 33432 US

e T A

300 So..f“ﬂ chkeh v e
Suite, Apl. #, etc. Suite, Apt. #, etc.
_ 03302008 Chg-P CR2E034 (12/06
Su: te SOO g \ )
City & State City & Stata 4. FEI Number Apptied For
Chizage L 39-0844513 Not Applicable
. ] . .
épo 6 O 6 Coung s A o Country 5. Certificate of Status Desired 0 E?e.gesqgf‘j:;mnﬂl
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

ESPA CORPORATE SRVS,, INC
350 E LAS OLAS BLVD STE 1000 Street Addrass (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33301

Zip Code

City FL

8. The abave named énlily submits this statement for Ihe purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations cf regislered agent.

SIGNATURE .
Signature, ypac of printed name of regrstered agent and nitte ol appicable (HOTE: Rep:stered Agent signature requirad when reinstating) BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Etnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added io Fess
10. OFFICERS AND DIRECTCRS RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PSTD [ Defete TMLE [ Chenge ] Addition
NAME BJORKSTEN, DARGAR W, NAME
STREET ADORESS | 250 S. OCEAN BLVD., #4-F STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 GITY-ST-2P
TIILE v ] Deete TiILE O change ] Addition
NAME WILL!S, HOMER F IV NAME
STREET ADDRESS | 403 S. SAPODILLA AVE #404 STREET ADDRESS
CITY-SI- 2P WEST PALM BEACH, FL 33401 CITY-ST-2P
e [ oetete TITLE [ Crange . [ Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI- 2 CITY-ST- 2P
TITLE [ pelete TITE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-51-21P. '
TITLE . {7 Detele e O change [ Addition
NAME : - NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P , CITY-SF-2IP i

12. | hereby certify that the information supplied with this filling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same 'egal elfact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an chment with an address, with 2l other like empowered.

SIGNATURE: Whvspan W, Bonokn DARGAR W EoerfsTer Yoofog 561 247 7995

SIGNATLI‘?E AND TYPED CR PREB,"EIJ HNAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Prone #




