FILED

2007 FOR FROFIT CORPORATION Jan 24, 2007 08:00 AN
DOCUMENT # P98000035310 Secretary of State
&ﬁ%ggeCORPORATION
Princtpal Place of Businass Mailing Address
4447 E 10 LANE 4447 E 10 LANE
HIALEAH, FL 33013 HIALEAH, FL 33013

— -~ (ORI A

01172007 No Chg-P CRZIEN34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aepleg o

65-08209827 Not Applicable
K. Certificate of Staws Desred [ fi-;fqﬁf:;‘k’“a'

5. Name and Address of Current Registered Agant

T E 1D LANE 2 DO NOT WRITE
HIALEAH, FL 33013 : 'N THiS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regist%red agent, of both, in the State of Flodda. | am famifier with, and astept
the cbligations of registerad agont.

SIGNATURE -
Signature, lyped o ortnled name o reQesierad agent anc i # appicanis {NCTE Regstered Agent signaturs raguirad when remsiaimg) TATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 "1 ¥ : i
After May 1, 2007 Feo will be $550.00 Trust Fund Contribetion. O Addedto Fees
1t OFFICESS AND DIRECTORS I i -
FILE DPTS
NAME JAMEER, MURTAZA o o
STREET AOURESS | 2602 SW 67 LANE L UNROOnENIEES )
cov-si-2P | MIRAMAR, FL 33023 (1 A2EA0T-300050-010 150,00
TALE
NAME
STREEF ADDRESS
Cirv-S1-21p
TFELE
NAME

papmay DO NOT WRITE

. IN THIS SPACE

MAME
SIREE: ADDRESS
Cay-si-2p

THLE

HAME

STREET RDDRESS
CTy¥-8T-2P

TILE

HAME

STREET AQDRESS
CATY-§1- 219

12. | hereby certify that the information supplied with this filing does nat qualify foe the exemptions contalned in Chapter 118, Flerida Statutes. 1 further certify that the information
inchoated on this report of supplemental repon is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
af the corparation or the recelver ar rustes empowered 1o execute this report as required by Chapter 807, Flodda Statures; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like smpowsred.

SIGNATURE: \Jeur‘\am Aameec ' H 13 f 87 505-953-3405

SIGRATURE AXND TYPED OR PRINVED NAME OF BIGNING OFFICER OR DIRECTOR \ i Dae Cayleng Phone 2




