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DOCUMENT # P94000024277 FILED

1Té;:wc NEE; WINGS, ING. Apr 19, 2007 08:00 AM
Secretary of State
Principal Piace of Business Mailing Addrass
1368 SE 17 ST 1368 SE 17 ST
e T ”"“"J UI JIU”!IU "w "U) "m Illlllm“ml UI» ,"" ’"lm “ Jm
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
Suile, Apl. #, slc Suilo, Apl. #, alc. 1st MOORE CR2E034 (10/08)
City & Swle City & Staie 4, FE! Number Applied For
65-0476557 Ty —
Zp Country Zip Couniry o : $8.75 Additional
E. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
CARIS, JAMES S
1368 SE 17 ST Stroat Address (P.O. Box Numbet is Not Accentable)
FT LAUDERDALE FL 33317
City FL Zip Code
8. The abova namad enlity gybmitsiig/statoment for tho purpose of changing its rogisterod oflice or regislered agent, or both, in tho Stale of Florida 1 ap familiar with, and accep!
the obiigations of regi (rod agl
SIGNATURE KT,
% or prinied namo of registeied ugant and Wwie ¢ appheabie. (NOTE: Regisiosad Agam sigrature requeed whan rgnslang)
fie &6wm FEE IS $150.00 9. Elcotion Campzign Financing  $5.00 May Be
Aftor May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O pelele 1t [l Change O] Addilion
NAME. CARIS, JAMES S NAMI. e
SIRFEY ADDRFSS 1 368 SE 1 7 ST SIRELT ADDRFSS UUDDUU f 18'] 1 -3
ol e
envesi-zp | FT LAUDERDALE FL 33317 CY-8-77 DZ01/07-30004-017 150,00
e D O Delete me [J Cuange  [] Addition
HAML CARS, JEFFREY NAME
SIALTADDY ss | 1368 SE 178T STRCLT ADDRE 55
oHy-51-7Ip FT LAUDERDALE FL 33317 CHTY-SI-ZIP
e 1 Dalete e Clcrange ] Addilion
NAMT. NAMF
SIEE T ADURESS SIREET ADDR S8
cy-si-2ip CITY - 51-21P
TiLE O elete il [ Change [ Addition
NAMC NAME
STREFT ADDRFSS SIRIET ADDRLSS
CIFY-81-21p CITY-$1-21P
TME O perete i [ change  [J] Additon
NAWF : NAME.
STREFT ADDRESS SIRFET ADDRESS
£y -81-21p CIy-Si-JIP
TIE ’ O belete il . [l change [ Additlon
NAME NAME
STRTFTADDRI S8 SIRLCT ADORESS
Y- SI-71P CITy-st-71F

12. | horoby certify that the informalion suppliod with this filing does not qualify for the exempliens contained in Soclion 119, Flonda Statutes. | further certify that tho information
indicated on lhis report or supplemental Li 8 and accurate and thatl my signalure shall have the same legal affect as il made under oath; that 1 am an officor or director
of tho corperalion or the recewaer or oyerad 1o axocule this report as required by Chapler 607, Fienda Stalutes; and thal my pame appears in Block 10 or Block 11
if changed. or on an aitachmont wj wilh alt ather like empowsarod.

SIGNATURE: L

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dn!l Davime Phooe #




