FILED

12005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P96000083333
1. Entity Name 05-04-2005 90111 011 ***550.00
DOLAN & ESCALONA, P.A.
Principal Place of Business Mailing Address ~savavugy
2780 S. DOUGLAS RD. 2780 S, DOUGLAS RD.
STE. 207 STE. 207
MIAMI, FL 33145 LS MIAMIL, FL 33145 US
T s e AR SO MOCGE
Suite, Apt. 8, etc. Suite. Apt. &, etc. 05022005  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Appliad For
65-0701383 Not Applicable
p Country ap Country 5. Certificate of Status Desired 0O §eae. F7|§q L’:f:&ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ‘;‘ . ) ( v
ESCALONA, GRAGE — \Ydv gf'f ¢ ‘7@%‘(’
2780 S. DOUGLAS RD. . treet ress X er is Not Acceptable
STEC.’ 207 g&%n pl;ﬂ[ y(" Z()P/" Ol \IJ

MIAMI, FL 33133 =IO
v Corg) Gabvs FL | 85%y

. 8. The above named entity submits this statement for the purpose of changi
the cbligations of regisiered agent.

registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept

5)1)05

SIGNATURE LN v S
Signaturw, typed or printea name of registernd 2genl and litle il applicable. (NOTE: Registered Agent signature requirad whan reinslating) DATE
A FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
e Due by September 7, 2005 Trust Fund Contribution, 0O  AddedtoFees
u
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE VPSD [ Delete Tme : [ change  [T] Addition
NAME DOLAN, SUSAN NAME
STREETADDRESS | 2780 S. DOUGLAS RD.STE. 207 STREET ADDAESS
CiTy-S1-7P MIAMI, FL 33133 CrY-ST-2IP
TILE o7 O Delete TILE CJchange [ Addition
NAME ESCALONA, GRACE NAME
STREET ADDRESS | 2780 S. DOUGLAS RD., STE. 207 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33133 CiTY-ST-2IP
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-7IP CrY-Si-2P
TITLE (3 Detete TME [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-s1-zp CITY-ST-2IP
TITLE O petete TLE 3 change [ Adaition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY-51-21F CITY-SF.2IP
Tt O petete TMLE [J Change {7 Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07{3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is lrue 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 corporalion or tha raceiver or trustea empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address.witrrattother Iike em
SIGNATURE: o . . 19) D

SIGNATURE AND TYPED OR PRINTED FFICER OR DIRECTOR ale Daytims Phone »




