FILED
2008 £ R PO "™ May 02, 2008 8:00 am

DOCUMENT # P94000062773 Secretary of State

El
1ITP?IT}II'(r:\l)alg‘eINC e . 05-02-2008 90178 002 ***150.00
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L

Principal Place of Business Mailing Address
8292 NW 66 5T 8292 NW 66 5T
MIAM FL 33166 US MIAMI, FL 33166  US

S ER A

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR rapar— FrrIR
65-0538299 Not Applicable

0 $8.75 Additional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

T | _ DO NOT WRITE .. .
~MIAMI, FL33166 IN THIS SP A CE

A

. The above nanjny submits this statgment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

mcobnga.onsorr istered agent. L R Q SC J[MWI P/?(f 0 C, /5 O/Q/&

SIGNATURE
swmmmmmmﬁ'maﬁ#ntalw (NOTE: Re
FILE NOWI!} - FEE IS $150.00 8. Elechion Campaign Financing $5.00 may 8o
After May 1, 2“@ Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
-&5_"‘" 2
10. ] OFFICERS AND DIRECTORS I
TITLE PST . .
NAME SCHIRALDI, RUGGIERO

STREETADDRESS |-8292 NWGE ST
CITY-87-21P MIAMI, FL 33166

TimLE

NAME

STREET ADDRESS
CIFY-§1-2I7

1ILE
NAME .

osan DO NOT WRITE

| B IN THIS SPACE

HAME
STREET ADDRESS
Cuy-sr-2ip

TITLE

NAME

STREET ADDAESS
LIY-5T-2IP

TIHLE

NAME

STREET ADDRESS
Lry-s1-21

12. | hereby certify that the information supplied with this flllrl(? daes nol gualify for the exemptions caontained in Chapter 119, Florida Stalules. § further certify that the |nformallon
indicated on (his report of supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gf trustee empowered (o execute this report as reguired by Chapter 807, Aorida Statutes; and that my name appears in Block 10 78M:k 11if

changed, or on an attachment wi an address, with all olhgy ke empowered., J
SIGNATURE: _, 2k YO A /2 Qﬁd(ﬂ/ﬂ@[‘ SRS 04 @/OHP

wwmmmmfupﬁmmm Derytene Prond ¥




