FILED
2008 FORERSRIMIRA™™™ _ Apr21, 2006.8:00 am

DOCUMENT # P96000004466 ecretary of State
Entity N
MIRROR IMAGE ANTIQUES, INC. 04-21-2006 90117 019 ***150,00
Principal Place of Business Maifing Address
303 FIRST ST. NW 303 FIRST ST. NW JUULITJIUD
HAVANA, FL 32333 HAVANA, FL 32333
| i
2. Principal Place of Business 3. Mailing Address | ’ } l
Sutte, Apt. #, sic. Suite, Apt. #, etc. 04202006 ChgP CR2EG34 (11/05)
City & State City & State 4. FE1 Number Applied For
59-3363345 Not Applicable
ap Country ap Country 5. Certificate of Status Dasired [l $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARE, SANDI
303 FIRST ST. NW Sireet Addrass (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

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

SIGNATURE
Signature, typed Of Dendec narme of regestered agent and tide if apphcabie {NOTE: Repisiwad AQenl S0Mlkre re.Smg whon Testatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“IME PSD O Delete TTLE P <b Bohange [ Addition
M BEARE, SANDI A ScHENKER SAMD BEARE
';tnffrmmmss 303 FIRST ST. NW STREET ADDBESS

CITY-ST-21P HAVANA, FL 32333 CIFY-SI-ZiP

MLE VPTD [ Delete TME [l Change [ Addition
NAME SCHENKER, FREDERICK W ill NAME

STREET ADORESS | 303 FIRST ST. NW STREET ADDRESS

CITY-ST-2P HAVANA, FL 32333 CITY-S1-21P

TITLE 73 Delete TNEE {3 Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P LiTY-S1-21F

TME £ Delete TIE [JChenge ] Adgilion
RAME NAME

STREF] ADDRESS STREET ADDRESS

CITY-51-2P CTY-SI-2P

TILE O pelete THLE [ Crange [ Addition
RAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-ST-2P CY-St-29

TME [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

cIry-sI-2p CITY-SI-ZP

12. | hereby centify that the information supplj ith this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemenjatTgglort is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or directoe
of the cerporalion or the receiver optfusiEe empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloclk 10 or Block 11if

changed, or on an attachment q wnh/ai} othit ke empowered. S g O. ‘g‘ Bq —4_ } j

SIGNATURE: S, Aann) Bpre Sc 7’7‘54\)”6_'57'2 ‘f/ 4Job

r_l

ANGRATURE Juﬁ TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Fhone #



