7 o FILED
2007 FOR PROFIT CORPORATION .
007 FOR PROFIT CORPOI May 07, 2007 08:00 A

Secretary of State

DOCUMENT # P93000032323 ry
1. Entity Name
QOVICH LICENSING CORP.
Principal Place of Business Mailing Address
1006 WEST 15TH ST 1006 WEST 15TH ST
BAY 4 BAY 4
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL. 33404 ‘
P T TR SO

Suite, Apt. #, etc. Suite, Apt. #, etc. .04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0412709 Net Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 gesagesq l.;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agont
Name
BRECHER, NICHOLAS M
1006 WEST 15TH ST Strast Address (P.O. Box Numbaer is Net Acceptable)
BAY 4
RIVIERA BEACH, FL 33404
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE
Signature. typoed of printed name of registarsd agent and e if applcable. {NOTE: Registared Agent signature reguired when renstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Cempaign F.inancing $5.00 May Be
After May 1, 2007 Feo will ba $5650.00 Trust Fund Contribution. O  Added o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TME i change [ Addition
NAME BRECHER, NICHOLAS M NAME UUUDUD?E i 532
STREET AODAESS | 1006 WEST 15TH ST BAY 4 STREET ADDRESS Ly B?_BDDSa -01 5 IrD UU
ha ¥ [l Y
CITy-S7-21P RIVIERA BEACH, FL 33404 CI7Y-S¢-21P DD ':"S"J
TIME T Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-5T-2P CITY-5T-21P
TME £ peteta TME O changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIry-S1-21P
TITLE O petele TmE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TME O petete TITLE [l change [ Addition
NAME NAME
STAEET ADDAESS BTREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme O3 Delete T (3 Change [ Aadiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | heraby cartify that the information suppliad with this filing dces not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this repon opsupplemental report is trug and accurale and that my signature shall have the same legal effact as if mads under cath; that | am an officer or director
of the corparation ar the relcaiver or trustee empowekd (0 exacute this repon as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm other like empowaered.

Sl
SIGNATURE: X { DR\ NN X U’\O \°><'J( ©!1. 755!

t with an address, with

.

!IGM“){E ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date * Daytime Phone &
X




