FILED
2008 FOR FROFIT CORFORATION Jan 22,2008 8:00 am

DOCUMENT # P95000050434 Secretary of State
1. Entity Name 01-22-2008 90059 038 ***150.00
SOUTHERN MICRO ETCH, INC.
Prircipal Place of Business Mailing Address
610 NE 29TH ST. 610 NE 20TH ST. LULIAR R
POMPANO, FL 33064 US POMPANO, FL 33064 US
R e VAT AR
Sutte, Apt. 4. atc. Sute. Apt. 8. 21c. 01132008  Chg-P CR2E034 (12/06)
Cily & Staie City & State 4. FEI Number Applied For
65-0592208 - |Nat Applicable
Zip Gountry e Gountry 5. Certfficate of Status Desirees 7] Ei';iﬁ':ém’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH R P.A.
3284 N STATE RD.7 Sireat Address (P.0O. Box Nurrper is Mol Acceplable}

LAUDERDALE LAKES, FL 32319

Zip Coce

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or bath, inthe Stats of Forida, | am familiar with. and accep:
the obligations of registered agent.

SIGNATURE
Sgnatre, trod o printed] taewe o segisiersd agent aod e [ agergatis, (HOTE: Regiiimod Agent :graiure reith ud when roirgtaling) DATE
. FILE NOW!! FEE IS $150.00 9. Eloction Lampalg.]n F;II‘I&]UGI"\Q 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTD p e 27 s. [ Change A Addition
NAME WAGNER, WOLFGANG C NAME ST A FER WL AL
STHEET ADDRESS | B10 NE 29TH STREET SRLETADORLSS | o asg. )_9 7 s‘mzl‘f
Y -5-2P LIGHTHQUSE POINT, FL 33064 CITY-5T-ZiP AL D s
e
THLE ] petete TITLE [Qcrange [ Addition
HAME NAME
SIREET ADURESS STREET ADURESS
CiTY-3T-2IF CIHY-5T-2
L 7 petete nee [0 Crange (7] Addntion
NAME NAME
SIHEET ADORLSS STREET ADGRESS
CEY-ST-cip COY-§i-ap
urLe [J pelets TILE [Otrange  [J Additian
HAME HAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CIT-§F-21p
TILE ) betete HILE [ changs 1 Additln
NAME HAME
SIRELT ADORESS S IREET ADDAESS
CiTy-51-5p CHY-51-21P
fILE O nelete nLE [ Charge [ Acaries
HAME NAME
SIREET ADDRESS STHEET ADDRESS
Y-S 2P QITY-ST- 49

12. | hereby certify that the information supplied with this tiing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and acecurate g igat my gignature shall have the same fegal effect as if made under oath; that 1 am an officer or direcior
4 i r 507, Forida Statuias; and that my name appsars in Block 10 or Biock 111

/A5=o08

Dz Dyt Phone 8




