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Ot

FILED
Mar 01, 2007 08:00 A
Secretary of State

LR

P A 4™l 01292007  No Chg-P CR2E034 (11/05)

- DO NOT WRITE"‘IN”THIS SPACE

2 g bt T ,}, 4. FEl Number Applied For
i . . . 3N .E o 5 "J . P !,t{ 2 ! i " : 65'0659476 Not Applicable
“ . . R ;m T, E,t f . ,,!,‘ Es ,ff , f“‘ ,h ES!: e '(mf" , e
oy o5 i o ;a i, :;. ; »
L a L. o P ! ! BTN “ ! 5. Certificate of Status Desired O $8.75 Addilonat
e s i g L e s b s B T o g Fee Required
6. Name and Address nfcurrnnt Rogisterod Agent R R A e e SOl s
.J,E t ;,m!",#;f e PR R ‘i‘_a:;,g_lu(;m- o e o L™ : o .‘;@m! ok ‘ifl 5,5 A
S R e e b3 ‘
RUSSO, ANDREW K A €”= | ‘fkki ! i Lt S
110 BRIDGE ROAD 53' el i o o bt D IR
TEQUESTA, FL 33469 it ;x., e i ,‘“ o
- - ‘.i"l # e r' N H I |- I . ";h Hite
v : 4;}‘ ;, N, he ’aué -,,E> ap)é!. B ‘:, e =z=es_'!’ ,f g g;r ﬁ;;a _'>).(( -
oo PN 3
i’ﬂi oot o <y g s» e B e W i PO

the obligations of registered agent,

8. Tha above named entity submits thie staternant for the purpase of changing its registered office or registered agenl or both, in the State of Florida. I am famlllar with, and accapt

SIGNATURE .
Signatuey, typed o prnied name of /egisiersd agen! and itly il applicabley. (NQTE: Registersd Agent signature reguined when reinslating) DATE -t
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Finar'wcing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ] "o
TILE D .
NAME RUSSO, ANDREW K R S
SUTO ML e s e
STREETADDRESS [ 110 BRIDGE ROAD 5 . o ‘ N g
TR R dh o h
anv-siz2e | TEQUESTA, FL 33469 A L P
TITLE Ve gfa it ’9' .“ 53:’: o "f’ﬁ’~' rs;;;nu;e‘ ?'} gt ‘g. o N lﬂv‘ as&n S, fih = '4“ e y’ug" \,.; 4o :
we | RUSSO, RENE B 111 ) S S
STREET ADDRESS | 110 BRIDGE RD. e t}ﬂ P A ?*}Eﬂﬂlg“‘l HB 15] Dij :
CITY-5T-2P TEQUESTA, FL 33469 e U ﬁif‘xa, . E s
g L s - .
TITLE !
NAME Ry i Sih é “,;g NS 9 g,.,}f,..),;,,.‘ ¥ - ,54.”!,, 0
" * ' ¢
STREET ADDRESS il el Ll g o T o L,mﬂa ol
o zp wh ,DOMN OI W RJTE,..,,X,,,.?U R
MLE / : ; W v
ANTHISSPACE: 1 i
NAME ;4,( ‘E;i-i;zfﬁ' ‘;m“ e o ?'“ R zzjﬁ e ?m,““t o
STREET ADDRESS . A :
CITY-ST-7P i”“’!“‘-‘""-‘f‘if [ "5;7“}"';) YR G ey
T I e e
e hoeoAn :
haNE [ e T e sl \
STREET ADDAESS ol by S o
GITY-ST-2IP an, "'; P
::;2 n‘-:;f'f; s ] R
smenmunsss{ ’ .;‘\:, T el gt )
cimy-S1-2p \ ' i "‘;’:-:”. ‘ o “".\ PR ’h‘: .“*,':‘: it :; B b s .4 L -;; J

Indicated on this report or supplemental raport Is trua an

ac

g empawersed.

12. | hereby cartify, that the information supplied with this filing does not qualify for the exempnons contained in Chaptar 119, Florida Statutes. | further certify that the Information
ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 it

/91"7 97 79/733>f5>'

STUNMATURE AND TYPED DR FRINT!D,AII! OF SIGNING OFFICER OR DIRECTOR

atn Daytime Pnone #




