FILED

Mar 18, 2005 8:00 am
2005 FOR FROFIT CORFQRATION Secretary of State

DOCUMENT # P96000022229 03-18-2005 90071 016 ##150.00

1. Entity Mame

BECKY'S ROMANCE, INC.

Pricicipat Place of Busingss Mailing Address (E! l OU& ) [ﬂ &/ (p

SETs WL FL 55612 50022886

17
MIAMI, FL 33126
e S G AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 02032005 Chg-P CR2EQ34 {10/03)
City & State City & Slale 4, FEI Number Appliad For
65-0733606 Not Appiicable

Zj Couni Zi Couniry Hi
o Hnry P ounry 5. Cestiicate of Staws Desired  [J $8-19 Addilional

Fee Reguired

6. Name and Address of Currant Ragistared Agent 7. Name anc Address of New Registerad Agent
Nama
MEDINA, BERTAE
7513 LOCH NESS DR Strest Address (P.O. Bax Number s Mot Accepiable)
MIAMI, FL 33014 ;
6&
ity FL | Zip Gode
8.- The above namerd entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familise wilh, 3rd accept
“ the abiigations of regislerec agent. ’ ;
R :
SKENATURE L !
1 Signalure, iped o printed nanie uf registered sgenl and Rie i dpoicable. (" {NOTE: Aegistered Agent uigrature reauiresd when renetating) DATE ' "o .
. FILE NOWN! FEE IS $150.00 8. Llection Campaign #inarcing .- $5.00 May 8e
.After May 1, 2005 Fee will he $550.00 TrustFund Gantribution. 0 AddedtoFees
10, CFFICERS AND DIHECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLe P 7] Detste TALE [C) orange ] Addllion

NabE MEDINA, BERTAE NASE
STREET AUBRSSS | 7513 LOCH NESS DR STREEY ADDRESS
GiTY-51-29 HIALEAH, FL 33014 GilY-51- 2P
TOLE VP [ Datete MLE e [ change [ Addilion
NAME MEDINA, LUIS H RAE o
SIREE: ADRESS | 7913 LOCH NESS DR SIREET ADLAESS
Gry-51-2P | HIALEAH, FL 33014 crvesrae | : -
HILE ] Dalde it [ cnange [ Addition
NAME NAME
SIHEET ADDAESS STHEEY ADDRESS |
CiTy. ET. 2P CITY-ST-2IP .

TMLE [T petuts THLE [ change [ Addition
NAME HAME
STREET ADDRISS SIREET ADLATSS
Iy - ST DR CITY. T 7P ]

TLE * [ pelete TALE O cnange T Adtion
NaME | . NaME .

SIREET ADDRESS | , . coe e ] s anoness . ”

" ety sT P . ’ CHY-S1-7P L s .

T D w T RN T YIRS B [ Crnge. A,
T R PR A e .
STALE: ADDRLSS . STRLET ADDRESS
C‘”‘gf’z“’ ‘ ‘" ' . o . . CTY-§T-a® N - T L s
12, | heveby certly that tha information suppiisd with this dling doos not qualify for the axernption statad i Section 119.07(3)(). Florida Statitas, { (urher cerlify that the infsimation

irdicated on tis rapmt or supplemental repors is tue and accurate and that my signature shall have the same legal effact as It made under oath: that | am an officer or ditecior
of the corperation ar the recefvar or trusiee empowered to exacute this report es required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an aljaghment with an acdress, with all ct'r}er ke empowered.
SIGNATURE: %ﬂf’“é ) L«M 2|is 2005
QIANATURE AN TYIED OR PRINTEL NAME OF BIGNING OFFIGER OH DIRECTOR Tisir Daytiw: Froone #




