FILED
2006 FOR ERORIT CORRORATION iy 15, 20106 8:00 am

DOCUMENT # R98000053907 Secretary of State

1. Entity Name 145 *okk
RONALD T. VALENTINE, PA 02-15-2006 90050 050 ***150.00

Principal Place of Business Maiting Address

19410 ROYAL BIRKBATE DRIVE 19410 ROYAL BIRKDAYF DRIVE DY |
HIALEAH, FL m HIALEAH, FL m AU

2. Principal Place of Business 3 M§ing Address H"”m Hl ml”lm ||IH Il”l“m “m |“I| "“I \lm Ilm lmll‘ “ l“'
LYt N 19 S+ b4yl ww 19 _S¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
& State Ci State  _ 4. FE| Number Applied For
ﬂ’ Pab le 4 nCS [ o, b-o e Praes L 65-0841685 Not Applicable
i} U&q Country U _S A 2'93 3 O J\ {.( Country I, SA 5. Centificate of Status Desited a Eg'zesqﬁﬂma’
e S_Namas and Addrass of Current Registored Agont 7. .Name and Address of New Registerad Agont
. Name .
VALENTINE, RONALD T Vales +ine, Roncld Vo
16410 ROYAL E DRIVE Street Address (P.O. Bax Number is Not Acceptable)
City . Zip Cod
l p[n. ch)}U’ fm es FL | 303y

8. The above named ii E:ﬁ: ubmits this statement for the, 6y pose of changing'hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
f

L Qu«u'fi TVﬁthe mm/"l‘?*()é

SIGNATURE 8 _
. 3 NOTE: Registarad Agant sl re i ulrud n rems'la!.ng)
LS @
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. s OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP N O Detete Tme OF R T, (WChenge (] Addition
NAME VALENTINE, RONALD T NAME Vileatin2 kyn ol
STREET ADDRESS | 19410 ROYAL BIRKDALE DRIVE STREET ADDRESS 3;,,91 1 arw 15 57
onv-sr-zp | HIALEAH, FL 33015 oS [ Pombeoite  Fines SG 2303 Y
TITLE [ petete TimE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST-ZIP CIY-ST-2¢
Tne O Delete TME [Ochange [ Addition .
NAME NAME
STREET ADDRESS . - STREE? ADDRESS
¢m-sT-ZP CATY-S¢-2I
TITLE ’ O pelete TMLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-S1-2IP )
TME [ oetete THLE [ Change [ Addition
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-21 CTY-ST-2IP
TIMLE O Delete IME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the repgiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block ‘I1 |f

changed, or on anggttachi ith an address,xith all ot i§e empowered. -> 0
SIGNATURE: ( 7 @uf\h\JJ Va\mh:«z th 9 !OL <76 - G407
P 9(, Daytime Phone &

OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR p




