FILED

2008 PO RO CORPORATION Mar 17, 2008 08:00 Al
DOCUMENT # P98000015925 Secretary of State
TJPI\E [gt;gzinjr;L CORPORATION
Principal Place of Business Mailing Address
2275 NW 84 AVE 2275 NW 84 AVE
MIAMI, FL 337122 US MIAMI, FL 33122 US

AT R ATR

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrToper ToledFo

65-0828607 Not Applicabla

0 $8.75 Additonal

5. Cartilicate of Status Dasired Fes Ragired

6. Nama and Address of Current Registered Agent

A o AvE | DO NOT WRITE
MIAMI, FL 33122 IN THIS SPACE ,

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure. typed o printed name of ragisiered sgent and utle f apphcabe [NOTE Registerad Agont signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftor IIJ'-E,D#?VZV(% 3FFE.E,':|?|1ES '35?50.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS | . )
T PSTD BGOSR 40 S
KA ATICK, JOE D03 DE-0008-002 150, o0

STREETADDRESS | 2275 NW B4 AVE ) :
Cov-sT-7P | MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE . - v R
NAME

vt DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDAESS
CiTy-Sr1-2IP

TILE

HAME

STREET ADDRESS
CiTY - 87-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-218

*

12. | hereby caertify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee em to exacute this report as raqui pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowe

SIGNATURE:

e
ArE aflh TYPEDORTFRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytimes Phone #




