FILED
2008 FOR FROFIT CORFORATION Apr 21, 2008 8:00 am

DOCUMENT # P98000040981 ecretary of State
1. Entity Name 04-21-2008 90069 018 ***150.00
DAVID MARSHALL BROWN, P.A,
Principal Place of SBusiness Mailing Address
33 NORTHEAST 2ND STREET 33 NORTHEAST 2ND STREET
SUITE 208 SUITE 208
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e AV MAAR D
Suite, Apt. #, eic. Suite, Apl. #, efc. 04182008 Chg-P CR2E0C34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0834534 Not Applicable
Zip B _C_Oumry Zp Couniry 5. Certificate of Status Desired O ?g.ggqgs:{;ﬁonal
6. Name ;ﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DAVID MARSHALL
33 NORTHEAST 2ND STREET Street Address (F.O. Box Number is Not Acceptable)
SUITE 208
FORT LAUDERDALE, FL 33301
City FL \ Zip Code

8. The above named entity submiits this staternent for the purpose of changing its regisiered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturg, typed or printed name of registered agent and tle il applicable, {NOTE: Registered Agent signature requited when reinstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inanclng 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Nlele E Nhangu O Addiion
RAME BROWN, DAVID MARSHALL NAME Cow) ,m_u\ A Ha(ﬁ(ﬂ&,l l
STREET ADDRESS— -t R e - ———— STREET ADDRESS 33 Noctn eaSt oLnJ s-h"chF
CITY-ST-21P m&— CITY-§T-2P -
Soirre208
TLE O oeete TmE = ( Lot e 3 [ Change [ Addition
HAME HAME + 'F(" 3 30‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TTLE [ celete THLE [ change [ Addition
NAME HAME —_—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE (] Detete TIiLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-29
TTLE ) Delete THLE (J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21p
TInE [ pelete T O change [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenaf report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or director
of the corporation or the receiver or ¥stes,empowered 1o execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address. w’wtrl_zﬂptner- er’empow_ered.\ -----
SIGNATURE——2x> ' ‘ N </ 9%1 e BH-7653/6¢

SIGNQTURE AND TYRED-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prare #




