FILED

2006 FO%SESE{TR%%%%‘?I_RATWN Apr 11,2006 8:00 am

ecretary of State
P
PlgﬁgNt;’mlanNT #P96000078991 04-11-2006 90102 045 ***150.00
DO ART, INC,
Principal Place of Business Mailing Address
5719 TALAVERA ROAD 519 TALAVERA ROAD
WESTON, FL 32605 US WESTON, FL 32605 US
T s AR A A
Sulte. Apt. #, etc. Sulte, Apt. #. etc. 02262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3409232 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired O ggg?q L?f:;m“a'
5. Name and Address of Current Registered Agent 7. Nama and Address of Mew Registared Agent

Name

GRAMAGE, CAROLINA

8105 NW B1ST STREET Street Address {(P.0O. Box Number is Not Acceptable}

TAMARAC, FL 33321

City F L Zip Code

| 8. The 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 accep!
the obligations of registered agent.

ISIGNATURE

Signature, typed o prnted name of regrstered agent and iithe I apphcable. [NOTE: Ragrsiered AGen signature required when reinstating) DATE

. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution, O Addedto Foos
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P _'_j.. 3 pelete TITLE [Jchange [ Addition
RAME GRAMAGE, JUAN J NAME
STREET ADDRESS | 519 TALAVERA ROAD STREET ADDRESS
CITY-ST-2P WESTON, FL 32605 CITy-ST-2P
TILE v O pelete TITLE {J Change [ Addition
NAME DE GRANAGE, BEATRIZ P NAME
STREET ADDRESS | 519 TALAVERA ROAD STREET ADORESS
CITY-ST-ZP WESTON, FL 32605 CITY-ST-2IP
TITLE [T Detete THLE [ change  [J Adgition
NAME HAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

TITLE ] pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTy-51-2P
TTLE O pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS
CITY-ST-ZP CIfy-$T-2P

12. ! hereby cenify that the information supplied wWith s filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or suppl tal 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 of the receiver led em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an altachment wit ddyess, Il other like empawered.
) a3fo#/06 @‘%);/Mﬁ/
SIGNATURE; _~
SIGNATURE AND' TYP! O\Pﬂ‘Np‘b NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




