o . FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

DOCUMENT # P93000007980 Secretary of State
k&i‘ﬁ‘\;s\?:aGODOY, B.A,
Piincipal Place of Busingss Mailing Addrass
;I;%% g?!CKELL BAY DRIVT ‘g ’;4%03 g;ilCKELL BAY BRIVE
MM FL 3313 BAME FL 33T
TR N LA

03302005 No Chg-P CR2ED24 (1 TIUS)

_En ?F_l Number Ap?ﬁgi?r — ]
85-0384457 Mot Applicatle
5. Cartificate of Status Degired O §8.75 Additionat

Fee Raquired

§. Mame and Addross of Cummt Raqlatered Agent

GODOY, MALVINA
1420 5 BAYSHORE DR
APT 361

MiAME, FL 33131

8. Tha above named antity submils this statement for the purposae ol changing R$ registarad office ar registarad agent, or both, in the State of Flarida. 1.am lamifiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature. typed or prirted rama of registeced agent and ¥iia if applicabla (NOTE- Ragistered Agen! signatuce mauired whan relostaling} DATE

FILE NOWIL FEE IS $150.00 8. Etection Campaign Financing $5.00 way Be HDOD0G4 33548
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribiutian. ] Added o Feeas ;} ‘,{ ; I (88 DG 8 QI 8 ISD . m

18. OFFICERS AND DIRECTORS - ] i T
— - PR .
WAME GODAY, MALVINA

STREET ADERESS | 1420 BRICKELL BAY DRIVE, #acn
Cme-s1-z¢ | MIAML FL 33131

TIE [a)

MAME ROBINSON, RICHARD E

STEET ADDNESS | 1420 BRICKELL BAY DRIVE, #301 e — :
oY -S51-3p [ MIAMIL FL 33131 [P —
TTE ) -

NAME

STRELT AQDRESS
Ciry-ST-21P
TILE - B
HAME O A WY
SIREE! ADURESS 3
Cry-51-0F
THE

HAME

STRECT ADCRESS
CRY-5t-20

jite

NAME

STREET ADDRESS

CY-ST-TF . .

12. | hereby cmt‘fgllha: the information supplied with this é; deoes nct qualify for the exemptions comalined in Chapter 118, Florida Slatutes | !urther carﬂy thal the informatian
i

indicated on this repon or suppfemenial repon is fru aecurate and that my signaturs shall ave the same legal effact as f mads under calh, that | am an officer or direcior
of the corporation or the receiver or trustee empoweRd 1o execute this reporl as required by Chapier 60T, Florida Sams and that my name appears it Block 1Qor Block 111

changed, of ot ant akechment with an address, wilf all othar like empoweraed
SIGNATURE: 7{@”‘&/ M / Zdza L Hp-3297-0096

v
ATURE mn'rw?ﬁ PRINTED NAME ?’ammrtrs OFFICER CR DIRETTOR DEytrre Phore b




