| FILED

- Feb 27,2006 8:00 am
, 2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P95000078363 02-27-2006 90071 041 13000
1. Enlity Name
TOWER SQUARE, INC.
.o yyvu -
Principal Place of Business Mailing Address
1404 - 1407 T3TH ST 905 SW 174TH TERRACE
ST. CLOUD,, FL 34769 PEMBROKE PINES, FL 33029
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0626501 Not Applicable
Zip Country p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LUISF G
905 S.W. 174TH TER. Streat Address (P.0O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33029
City "FL [ Zip Code
8. Thae 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 cbligations of registered.agent
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Regislerad Agent signature required when reinstating} DATE
FILE NOWI!!' #EE 1S $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritation. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/!CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE =R [ Detess TLE [ Chasge [ Additien
NAME RODRIGUEZ G., LUISF NAME ’
STREET ADDRESS | 905 S.W. 174 TER. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
HILE VP O oetete TITLE [J Change [ Acdition
NAME RODRIGUEZ, MAGDALENA V NAME
STREET ADDRESS | 905 S.W. 174 TER. STREET ADPRESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-S7-2IP
ME [ Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida 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 rustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachmpqt wilh an address. with all othar like empﬁered ( .
1]
- M
SIGNATURE: Dy (4 2.[15[06 - 254 %304 168
} ‘ ﬂ OR DIRECTOR [ Date | K VDaytime Phond # M
J ~7




