FILED

' 2006 FOR PROFIT CORFORATION May 17, 2006 8:00 am

Secretary of State
P gEN‘;JmIEAENT #P94000001386 05-17-2006 90015 031 ***150.00
SAN JOSE EQUITIES, INC.
Principal Place of Business Mailing Address _ o _
1 SLEIMAN PKWY 1 SLEIMAN PKWY S ..
STE 270 STE 270 S
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 . oo K
TS v LT
Suite, Apl. #, etc. Suite, Aptl. #, ete. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3218983 Not Applicable
Zip Country ap Country 5. Certificale of Status Desirec O geae' gfqas;ﬂci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN, ANTHONY T
1 SLEIMAN PKWY STE 270 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zin Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDAESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL. 32216 / CIry-ST-21P
TITLE ™ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-S1-2IP
TITLE D 3 Delete THLE [JCrange [ Addition
NAME SLEIMAN, ELITJR NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CIFY-5T-21P
TIME D [ pelete TITLE [ change [ Addition
NAME SLEIMAN, JOSEPH E RAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDAESS
CRY-ST-ZIP JACKSONVILLE, FL 32216 CIFY-ST-ZIP
THE [ palete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME -~
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplie,
indicated on this report or supple
of the corporation or tha regpive
changed, or on an attgek

SIGNATURE:

lor lhe exemp:lons contained in Chapter 113, Florida Statutes. | further certity that the information

shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as reqmred by Thagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tiher like empawered.

hony T. Sleiman, Jr. [, 4-0f  (904)731-8806
Haa ©

SIGNATURE AND T T\'PED OR PRINTED NAME OF SIGKING OFFICER OR DIRESTOR Daytima Phone #




