FILED

2007 FO}:&S;LTR%%%%%RA"ON May 02,2007 8:00 am

Secretary of State
P
P giwCNngAENT # P95000059529 05-02-2007 90073 013 ***150.00
LENORA CHUCHLA, INC.
Principat Place of Business Mailing Address
5131 N. 37 STREET 5131 N. 37 STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e RS W AR R A0 MM Rt
Suite, Apt. #, elc. Suite, ApL. #, etc. 04292007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FE| Number Applied For
£65-0646688 Not Applicable
Zp Country zp Counry 5. Cerlificate of Status Desred [ fg'gesql‘::’:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name

CHUCHLA, LENORA
5131 N. 37 STREET . Street Address (P.O. Box Number s Not Acceptable)

HOLLYWOQOD, FL 33021

City FL l 7ip Code

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

SIGNATURE
Signature, typed or printed name of registared ageri and litle if applicatie. (MOTE: Registerad Agent aignature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS me TMLE [Jchange [ Addition
NAME CHUCHLA, LENORA HAME
STREET ADDRESS | 5131 N, 37 STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD, FL 33021 CITy-S7- 2P
THE “+ PKES / VT (71 velete e O Crange [ Addition
NAME CHUCHLA, TED SR. NAME
STREET ADDRESS | 5131 N. 37 STREET STREET ADDRESS
cIvy-8T-2p HOLLYWOOQD, FL 33021 CITY-51-2F
TIMLE 7 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [T Defete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ elete TILE [JChange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-2IP
TILE O delete THLE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot gualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as requirec by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: __[ED CHUCHLA SR, %M PRES\DEVT 4—/&?/07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Daytme Prone ¥




