W A

\ FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

DOCUMENT # P92000012591 T B Secretary of State

1. Entity Name
AF AGENCIES, INC.

Principal Place of Business  Mating Address I
200 NW 6TH AVE. T 200 NW 6TH AVE. f
HALLANDALE, FL 23002 U5 HALLANDALE, FL 33008 US,

=1 R AR

01182006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . AomRa T

865-0377568 Nat Apglicable
: $8.75 adaitionat
5. Certificate of Stalus Desired ] Foo Required

8. Name and Address of Current Registered Agent

20461 NE 30 AVE | - DO NOT WRITE

N MIAMI BEACH, FL 33180 : IN THIS SPACE

B. The above named entity submits tis stalement for the pUtpose of changing its registerad cffice ar registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations o} registered agent. '

SIGNATURE - S— r——— —
Sgnatae, Yped of praisd rame of regterod ggent and tile f spnleacie. (WCOTE, Ragutered Agent gnature raquead when (enstatng) DATE
9. Election Campaign ananc;n;.: $5 a0 M ; 3]0‘:}{]33”41}5483
FILE NOWI!! FEE 15 $150.00 - . ay Ba STV T - g0 :
After May 1, 2006 Fee wi?l he $550.00 Trust Fond Contribution, [ Added to Fees UE" D?‘ Dg gﬁ}}q"’ DIE }'Sﬂ' US
10, OFFICERS AND DIRECTORS |
Hne aj
RANTE KIPERWVYAS, JOSUE

SIREETADDRESS { 20441 NE 30 AVE
LTYY-§T-2P N MIAMI BEACH, FL 33180

e o

NAME KIPERWAS, JUANA Z
STREETADDRESS | 20441 NE 30 AVE

GTY-§7-2P N MIAMI BEACH, FL 33180

TIe
NAME

s DO NOT WRITE

e “ | IN THIS SPACE

a3

NAME

STREET ADDRESS
CTY-S1.7P

mMLE

NAME

SIREET ADDRESS
CrY-gt-7P

2. 1 hereby cerlily that the Informaticon supplied with this filng does net qualify for the exempiions conlained In Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same Jegal efect as if made under oath, thal | am an officer or director
of the corporation or the receiver ar fusice empowerad ta exacute this report as required by Chapter 667, Florida Statutes. and that my name appears in Block 10 ar Block 11 i
changed, of on an atachment with an adYgess, with all other ke empowered. N

SIGNATURE:

L
|

f!.sz!‘g;e Ah- wL (- 0 0F

%'PRTIHE‘D NANE OF SIGNING OFFICER DR DIRECTOR Daytrns Phooe ¥

— <X - {!_ - —_— —

L




