FILED

2008 FOR B O A ATION Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P94000049099
1. Entity Name 04-07-2008 90058 008 ***150.00
A TO Z MARKETING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1869 S.W. 315T AVE. 1869 S.W. 315T AVE.
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
e R MCT A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For
65-0527223 - B ‘| Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-ziﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GOLAN, ARIE
“ 1869 S.W. 31ST AVE. Street Address (P.O. Box Number is Not Acceptable)
PEMBROCKE PARK, FL 33009
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen: and title it applicable, {NOTE: Registerad Agant signaturs raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss-oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Detete TTLE [ crange [ Addition
NAME GOLAN, ARIE RAME
STREET ADDRESS | 1869 S.W. 3157 AVE. STREET ADDRESS
CyY-ST-2P PEMBROKE PARK, FL 33009 R e e e CITY-SI-TP - - _—— e p———— < g ooy e =
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CImy-S7-2IP
TITLE O petete TLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-2IP
TTLE ] pelete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST1-21P CITy-ST-2IP
e [ Dekete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-27 CITY-ST-2IP

12. 1 hergby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
Indicated on this report or supplemental report is true and accurate ‘ang that my signatyfe shill have the same legai effect as if made under oath; that I-am an officer-or. diractor
of the corporalion or the recelver or trustee empowered 1o execute this [Rport as requi pter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke emp ed.
SIGNATURE: - B\ X Y-{-0% % 954-9932331
/ /" Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 310: Ol R OR DIRECTOR Date

AN R\



