FILED
2008 FOR R T ORI ORATION - Feb 07,2008 8:00 am

DOCUMENT # P97000014780 Secretary of State
1. Entity Name 02-07-2008 90026 021 ***150.00
JULIO C. GUNDIAN, C.P.A.,P.A.
Principal Place of Business Mailing Acdress -
9120 SOUTHWEST 9 TERRACE 9720 SOUTHWEST 9 TERRACE
MIAMI, FL 33174 MIAMI, FL 33174
S e TS TS VS U A DA

SO MEVWRE] Avenup §0 MENOREN & oo &

smaa;-pt ; etc. Suilzzsl.?n. etc. 01072008 Chg-P CR2E034 (12/06)

o
City & State City & State 4. FEI Number Applied For
Copral Cabties . Coq/ Carticy =1 65-0729247 Not Applicable
Z'Igg /3y CO”’B’ 5. Z;B i3 COT{WS P 5. Cortficate of Status Desired L] feaegfq Additionsai
6. Name and Address of Current Registered Agant 7. Name and Add of New Regt Agent
Name
SUNDIAR, JULIO ) Street Address (P.O. Bax Number ig Not Acceptable)
SW T ree rass REN x Number ig Not coeptabie,
?;Ii(:ﬂl FL9 33E1R7I:ACE O AT END B AR s
a7
Chy Corg/ G#BIEJ FL ! 2%’2”‘3"3 oL

8. The abave 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, ang accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and bie il appbcanis {NOTE: Regsterad Agert signature required when reistang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign !financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {7 Detete TOLE [JChange [ Addilion
NAME GUNDIAN, JULIO C NAME
STREET ADDRESS | 9120 SOUTHWEST 9 TERRACE SREIDIESS | 47 ATENMORES Aoz apF W7
OTY-ST-2P | MIAMI, FL 33174 CITY-S1-2P Core/ CAbies Fr 3334
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2I9 CITY-Sr-2F
TITLE [ detete TITLE M Change ] Addition
NAME ) NAME
STREET ADDAESS STREET ADURESS
cITY-ST-2P CIY-S1-2P
TILE (3 Detete Tne [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P ciTy-51-71p
TITLE O pelete 1IILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP oTY-S1-2P
TITLE 7 Delete TIILE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-SI-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplementai report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee smpowaraed to execute this report as required by Chapter 607, Florida Statutes: and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addra/-@vith ail other like empowered.

SIGNATURE: &mfé/ wundiin  JulioC Guud1an, Vres dest g 448335

re
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f/g/z ’ 8 Daytime Prone &
¥




