j FILED
12006 FOR .?EE'.;'E.%%?'?R,E?"” Apr 18,2006 8:00 am

ecretary of State
DOCONENT # 93000022649
1. Entity Nena 03-29-2006 90130 015 ***150.00
A FAX DATA SERVICE, INC.
Principal Plzce of Businass Mailing Address
11620 S.W. 15T STREET 11620 S.W. 15T STREET
PLANTATION FL 33325 PLANTATION FL 3332%
05000

2. Pnncipal Place of Business 3. Matding Adaress )

Suile. Apt. ¥, 8iC. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)

Cily & State City & Stata 4, FEI Number Applicd For

65-0399808 Mot Applicatle
Ze Country ap Country 5. Certificale of Stawus Dasired a ?EBB ;?q :I:led‘;uona'-
6. Name and Add of Current Reg d Agent 7. Name and A of New Registered Agent

Name

%Eggé) 'SI‘EAEI)N{AST STREET Street Address {P.O. Box Mumber is Not Accepltable}

PLANTATION FL

City FL [ Zip Code

8. The above namec entity submits this statement for the puipose of changing ils registered office of registersd agent. or both. in the State of Fiorida. +am familiar wilh, and Accept
tha obligations of registered agent.

SIGNATURE
Lignuliue, Iypect O poiicd e of IR A A0AE ANA 13E # ADPhCTE {NOTF Ragaiann AGen Sapnatue tinmad whedn itmstaing) DATE
- ) F"'E Nowm :EE IS $150. 00. t/ . 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee Will Be'$550.00 . Trusi Fund Contribution, [ 1 Added to Fees

Make Check Payable to. Flnrlda Department of Slata
10. OFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 D 3 Detere ME Clohange [ Addition
NAME LESKO, EDNA NAME
STRECT ABDRESS | 11620 S.W. 15T STREET STRLET ADOATSS
CIry- -2 PLANTATION FL 33324 Ciry-51-ZIP
mE 3 petete TiTLE [OChange [T} Angilion
HAME HAME
STRIET ADDRESS STREET ADDRESS
Cliv-51-2° cIry-53- 2@

e | N .. Ooewe g owua . _Drage O adiion |
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2° Iy -5F-29
TmE O petete HILE [Ochange  [J Aadition
NAME NAME
STAETT ADDRESS STAFCT ADBRESS
Y- 5i-2¢ CIfy-51- 2P
MLE {0 Delete nne Clchange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CATY -55. 2P CITY-5T-21F
HILE O Detete IMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap CITY-ST-2IP

12. | heraby cariity that the information supplied with tis liling does not guality lor the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental repod is rue and accurale and hal My signature shall have Ihe same legal eftect as if made under pathy; thal | am an officer or direcior
of Ihe cotporation ¢f the racaiver o lrustee empowered o execule this report as required by Chapter 807, Florida Stalutes; and thai my name appears in Block t0 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 Zhes A G /0 ~06  gry 413 -¥4eY

T SIGNATURE AND TYPED OR PRINTED NAME OF SICR:NG OFFICER OR DIRECTOR [ Daytene Phona 2




