o FILED

Apr 06, 2006 8:00 am
. 2006 FOR B ROl Ripony (ATION ecretary of State

DOCUMENT # P93000042616 04-06-2006 90026 035 ***150.00

1. Entity Name
D SHOP, INC.

PrincipaLPIace of Business Mailing Address

2607 SW 137 AVE 3485 SW 137 AVENUE 5000 9740

MIAMI, FL 33175 MIAMI, FL 33175 US

Suite, Apt. #, etc. Suite, Apt. #, etc, 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
65-0421126 Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired O Ei-;’:]g?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEIEIRO, RITAE Tose M. TeEiTe,ne
3485 SW 137 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
i 78vq Sow. ¢ STMET  A4T g-10a
Y, City . . Zip Code
| P Mt ity FL | 337

8. The above named sntit r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

SIGNATURE A N

AMAncd 3o, voot

Signamrafty?ﬁ of printad name of :eﬁwsrered agent and iitle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
FILE NOWIII FEE IS $150.00 ) 9. Election Campaign Financing $5.00 Mmay Be
After May 1,2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " IEI/Desete TILE [JChange [ Addition
NAME TEIEIRQ, RITA E NAME
STREET ADORESS | 3485 SW 137 AVENUE STREET ADDRESS
CITYy-ST-2IP MIAMI, FL 33175 CITY-SI-21P
Tine VSD O Detete e APTX @ tfange (] Additon
NAME TEEIRQ, JOSE M NAME TEITE+do, Josg
STREET ADDRESS | 3485 SW 137 AVENUE STEEAOAESS | 2 BY] §.w. T6 T STAEET APT & -3
ory-st-ar | MIAMI, FL 33175 CIry-S7-2p rMiday  FL. 33177
TIILE [ petete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CTY-87-21P
TITLE [ Delete e [ chenge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIfY-ST-2IP CITY-ST-21P
TITLE [ Deleta TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ Dalete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Jhis hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustEs empbwered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 ¢ empowered.

SIGNATURE: AT (JEnT s 38, 100e (3op)STI-01 1

SIGNATURE/(D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylisng Phone #

[4



