FILED

Apr 16,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-16-2008 90018 009 ***150.00
DOCUMENT # P98000050416
1. Entity Name
MERGERS, ACQUISITIONS & PLACEMENTS, INC.
Principal Place of Business Mailing Address - :
4400 BISCAYNE BLVD. 2999 NE 191 STREET ‘ 50 0?2 19 92
900 PENTHOUSE 8
MIAMI, FL 33137 AVENTURA, FL 33180 .
P P R — NG CAR TN
o1 D et o be,
Suile. ABL. ¥, gfc. Sufte, Apt. #, 8lG. 04012008  Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied Fer
omPDAVE Pracl fliPombane Beacl, FL 65-0839602 Not Applicabie
" ¥ T = —F
Z'Dgs o é? CDU(T;' S A zip 330 Q 9 Czjmys A 5. Certificate of Status Desired 0 ?g;gg]a?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ROY B

4400 BISCAYNE BLVD. #900 Street Address (P.O. Box Number is Not Acceptable)

) MIAMI, FL 33137 -

270 (DA-TEL.JA\.’, ‘be_{g,g

Ci Zip Cod
Povipane Bracl, FL|™F¥cs

8. The above named entity submiits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

- oy & Avane Ylrgfog

printed name of registered agent and ntle f !pnl«:able (NQTE: Regmtarest Agent signature required when ranslat=ig) DAT

:’ ‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
';:'A_ftor"May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
10.: QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SPD [ belete 0113 [ Change [ Addilion
NAME GOLDSTEIN, BARRY NAME
SIREET ADORESS | 19955 NE 38 CT #2604 STREET ADDRESS
Cily-ST-21P AVENTURA, FL 33180 CITY-ST-2IP
1HLE ‘ O velete TILE O chenge [ Addition
MAME NAME
SIREEI ADDRESS SIREET ADDRESS
CHY-ST-2P CITY ST 2IP
e [ palete TILE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-si-2p GIrY-ST-2IP
TITLE O petere hLE [JChange  [J Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TILE O pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ Delete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S7-21P

12. | hereby certify that the information sypptred with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this reporLaf suRplepental repdrt is true anc? accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
ol the corporation or e receiYeyor trustee efnpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an gliachmertvilh an addrgss, with all other like empowered.

SIGNATURE:\"C 73] tfﬂc«bﬂfe t

Daytime Phone #




