FILED

2007 FOE:&SK:}&%‘&"?}AT'ON Apr 06, 2007 8:00 am

ecretary of State
DOCUMENT # P94000004927
1. Enity Narme 04-06-2007 90050 007 ***150.00
BRASWELL & SALLATO, P.A.
Principal Place of Business Mailing Address
Li44

9990 SW 77 AVE. 9990 SW 77 AVE. q vy
STE 311 STE 3N :
MIAMI, FL 33156 MIAMI, FL 33156 -
T TS A NIE ARGV

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

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

65-0461324 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?i';,esq 3?:;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLATO, MARIAT
9990 SW 77 AVE. Street Address (P.O. Box Number ig Not Accepiable)
STE 311 _
MIAMI, FL 33156 )
[ City FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed o prinled name cf tegisierac agent and tille «f applicable. {NOTE Registerad Agent signalura 1equired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Dekete e D . 5 o Change (] Addion
NAME BRASWELL, LINDA S N praswell,Ainda 37/
STREET ADDAESS | 9990 SW 77TH AVENUE, STE., 303 swe s (G990 Sty 77 Avenue, S7E.
cav-stze | MIAMI, FL CRY-S-IP | sty FL 33/876
TITLE D O oelete TITLE o - ] Change 7] Addition
o SALLATO, MARIA T N Sallate  Movie T
STREET ADURESS | 9990 SV 77TH AVENUE, STE., 303 sireETADRESS | 9900 Suo iy & Avenue, STE.IM/
omy-s-2P | MIAMI, FL -2 Miam, 4 32/50
e 1 Detete e ! [l Change [ Addtion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P GIFY-ST-2IP
TLE {0 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Deiete TME [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or pNegelver or trustee empowered 1o 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 atth WLI an addrass, with all other like empowered.
SIGNATURE: \A__ V{Z [0 (3ox) ST- 400
RE ki \vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HLA T Daywha Prane &




