FILED
May 03, 2007 8:00 am
Secretary of State

changad, or or &1 alls

SIGNATURE:

) veren el

JOCUMENT #
. Entity Name PI50052Y2 3y 7 05-03-2007 90046 050 ***150.00
}‘[ dveda One Enteyyp v %‘“—_m
\FITV,-O_.;_ -Qhu.‘ E-\ "!',(vpb.;-.)_j Z.I_y,c
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LA COSTA 1A 0O COSTA (/
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e[ L,
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Zp Country Zp Country i ; $8.75 Addttionas
. 5. Certificate of Status Desired O Fao Required
8. Name arwd Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Namea
SELL, DUANE Streat Addrass i
{P.O. Box Number is Not Accaptable)
74 LA COSTA v .
NAKOMOS FL 34275
’ Gity FL [ Zip Code
8. Tha above namad aentity submits this statsmant lor the purpose of changing its regisiered office or registared egent, or both, in the State of Flovida.
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. &wwa.mwuirgmcw-mmnlw, (NOTE: Perpsistec Agant tignaiuse requerac when rensiaing) OATE
9., This corparation is eligible 10 Satisty its tntengitie FILE NOW1It FEE IS $150.00 ; . .
ax hing recuisement Bt elects 10 60 80. Atter MAY 1, 2000 Fee will be $550.00 b eiririian b 3500 way Bs
{Ses citarin on back) Lia W O Maka Check Pryeblo to Department of State ’
o -
11. W OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P iy T O Deiee e O crange (3 Aaciion
PAME SELL, BUANE - ' RAME
smeer sookess | 74 LA COSTA STREET AGIRESS
or-s1-20 | NAKOMIS FL 24275 ciry - 57- R
HILE : 3 pewets ILE O crange [ Adattion 4
WAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-1P CiTy-5T-21p
e 3 pelets 1ine ] Change ] Addition
SIREET ADDRESS SYREEY ADORESS ¢
CTY-§T- 1P CTY-§1-2p
e 3 oetete nne (] Crange [ Aadition
AN NAME
STREEY ADORESS STREEY ADORESS
oTY-51- 12 CITY-ST-2P
IILE 3 Detens THE (7 Cnange ] Asdition
HANE NAME
STREET ADDRESS STREET ACORESS
ony-St-2p CIY.ST- 1P
e 3 Dekete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ory-si.zw . o511
13. | heteby cartity thay the information i<l with this fing does nat quality for the examption statea in Section 119.07(3)i), Fiorida Stalutes. | further cerlity that ihe information
ingicatad on this report Gr sup report is rua acCurate and that my signansre shall have the same lagal cffect as il maoe unaer oath, that fam: an officer or director

of 1he corporation of the receivar of rusten empowersd 10 execuls this tepgg as required by Chapter 807, Florida Stalules; and that my name appaars o Biock 17 or Block 12 4

with an agidress, with all othar [ike empowered.
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