FILED

- Apr21,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P98000045642 04-21-2008 90100 019 ***150.00

1. Eniity Name

COVERINGS ETC. INC.

; i et w—

Principal Place of Business Mailing A¢idress o
12555 BISCAYNE BLVD, SUITE #782 12555 BISCAYNE BLVD, SUITE #782 400759 32
N MIAMI, FL 33181 N MIAMI, FL 33181
AT e Lo TR AR
TElo NE 4Tu CoeRT| TElo NE 478 ol T ) A
Suite, Apt. #, etc. Suite, Apt. #. etc. 03312008 Chg-P CR2ED34 (12/06)
City & State City & State — 4. FE| Number Applied For
st F & My, O 65-0837386 ot Applicable
- —_EZ)—'E,-S-‘—B—%* | Geumry f%ﬂ-b_[%_g B Couniry 5. Ceriicate of Status Desired ]} E:'zixgd"iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MIZRAH!, OFER
12555 BISCAYNE BLVD, SUITE #782 Streel Address (P.O. Box Nummber is Not Acceplable)
N MIAMI, FL 33181 Jeio KNE 474 CcoaopT
* p R —FL 3373

8. The above named entily submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. .| am familiar with, and accept
the obligations of registerec agent

SIGNATURE
Sonatue, typed or praed name of reg, agen and ttie . {NCTE: Regesiered AQent SigNeiee fequeed when renstatng) ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T} AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Belete TITLE )23 Charge [ Addition
NAME MIZRAHI, OFER NAME
STREETADDRESS | 12555 BISCAYNE BLVD, SUITE #782 seetaooress | TC 1o ANE AT CoolrT
T L=
CITY-ST-ZP N MIAMI, FL 33181 CITY-S7-2P FlIamsee, FL 375 {3 (&) _
TITLE 1 Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2P
TLE T el — — ftiie————— —— — —— e —_ [ Change {3 Agoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P
ME {3 pelete TITE : [7i change  [] Adoition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-S1-2P
TME 7 Delete TLE [ Change  E7] Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-27 CITY-51-2P N
TILE « U1 petete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
girY-51-2P CiY.ST-aP

12. | heteby certily that the information supplied wi
indicated on this report o supplemental repoy,
of the corporation or the receiver or frustee
changed, or on an attachment with an addr

g
SIGNATURE: ____L_.2_

this filing does not qualify for the axernptions contained in Chapter 119, Florida Statutes. | further ceriify that Ihe information

true and-accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
owered,lo execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 ar Black 11 if
. with all'ather like empowered.

71 ~ _ e
v FFel 122 AL, 4;{;4}@%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




