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5. Cartilicate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent
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8. The above namad entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
lure, typed or printed nama of registersd agent and tite if applicable. (NOTE: Registerad Agant signature requirect when reingtating} DATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS TN 11
me | PD ] O petete TILE P crange [ Acdilion
NAME SOTO, OSVALDO N NAME 50719 QSvgedo V.
SIREET ADORESS | 2151 LEJEUNE ROAD STE 311 STRET AOReSs | 2ol ST ol Terirve 6@ Pt =22
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NAME NAME
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CITY-ST-2IP CIIY-87-2IP
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SIGNATURE AND TYPED OR PRINTED NAME OF &GmyFFICEH OR DIRECTOR
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