FILED

Apr 12,2006 8:00 am
-2006 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # P93000032323 04-12-2006 90087 001 ***150.00
1. Entity Nama
OVICH LICENSING CORP.
Principal Place of Business Mailing Address 400 47 3 ( q'
219 SOUTH DIXIE HIGHWAY 219 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e o A A

1906 Wegr 1&gy, \o0) wWisr W g,

Suite, Apl. #, elc. Suite, Apt. #, i,

02072006 Chg-P CR2E034 (11/05)

PR W AL\ Y

City & State City & State 4. FEl Number Applied For

RAVNEREN BEACAN  §O RANE QA PIACN $, 65-0412709 Not Applicable
SZ;\\OQ Country ;‘)3\\°‘\ Counlry 5. Certificate of Status Desired O Eeae'gesqﬁ?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRECHER, NICHOLAS M
219 8. DIXIE HWY. Street Address (P.O. Box Number,is Not Acceptable)
W. PALM BEACH, FL 33401 Vool W<y \SW 3,
B D
Cit le Code
Tvr6an BEALA FL | ™53%es

8. The above named enlity submits this staternent for the purpose ol changing ils registered cifice or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
the obligations ol registered agent

SIGNATURE
Segnature, typed of prnted name of regrstered ageni and ttle ¥ apphcable {HOTE: Ragistered Agant SINalNe TequUired when (BINsIEting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  AddedioFees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TTLE PD [ Detete TILE P& Change (] Addition
NAME BRECHER, NICHOLAS M NAME
STREET ADDRESS | 219 SOUTH DIXIE HIGHWAY smeeraooisss | \99% WS W o BRR W
CIY-81-27 | WEST PALM BEACH, FL. 33401 CITY-ST-2P EAVNE S e e, T "33~\n~\
TiTLE O Detete THLE il O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE [T Detete TINE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CIry-ST-21P
THLE [ pelete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P GITY-5T-7P
THLE 3 Delete TIILE [J change  £] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

12. | hereby certify that tha information suppliad with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | futher certify that the information
indicated on this report or supplsmental report is true angaccurala and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the (eceivar of trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachtgent with an addrf§s, with all other like empowered, 5 (Dl 86, ,T /

SIGNATURE:{_* N X Y60 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayune Phone 1




