FILED

Feb 15,2007 8:00 am
2007 FOESSSK'LTR%%%%%RAT'O" Secretary of State

02-15-2007 90037 046 ***150.00
DOCUMENT # P93000062011
1. Entity Name
F HOLDINGS, INC.
L1 YY)

Principal Place of Business Mailing Address q U U l {
% MR. TODD KILSTON % MR TODD KILSTON .
8211 W. BROWARD BLVD. STE. 375 8211 W. BROWARD BLVD. STE. 375 .
PLANTATION, FL 33324 PLANTATION, FL 33324
5 S S NI AR WA

Suite, Apt. #, elc. Suite, Apt. #, Blc. 01032007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0438300 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired [ f:;g‘ Addéionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLISTON, TOBD W
8211 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceplabla)
SUITE 375
PLANTATION, FL 33324
Cily FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. iyped or ornted name of registered agen: and itile i apphicatle (NOTE Registered Agenl signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaclion Campaign Fmancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete L I Change [ Aduition
NAME LAVER, ART NAME
STREET ADDRESS | 273 SHORE ACRES RD., BURLINGTON SIREETABURESS | 20 Te FAZ v E R2uvwg Pre oo
oiv-st-zf | ONTARIQ,CANADA L7 2H3, CIr-SI-2p ORACVIYLLE ot CarADA Ll SV L
TIME [ pelere TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etete TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-§T-2P
FITLE O Celete TMLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an ad/gress. wilh all other like empowered. - )
— —
o e
Da

Dayume Phone 4

SIGNATUR

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




