FILED

4‘ Apr 13,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-13-2006 90309 015 ***150.00
DOCUMENT # P98000055717
1. Enlity Name
FOREMOST PUBLICATIONS, INC.

v wwuy

Principal Place of Business Mailing Address
13500 SW 88TH STREET 13500 SW 88TH STREET
SUITE 245 SUTE 245
MIAMI, FL 33176 MIAML, FL 33176
TR R LAV AR EAREN
8569 PINES BLVD PO BOX 1936
SUTTE *561 “and 202 Suite. ApL. ¥, ete. 02152008  Chg-P CR2E034 (11/05)

%i{ﬁ& State City & State 4. FEI Number Applied For
PEMBROKE PINES FL NORFOLK VA 65-0844748 Not Applicable
3384 Gy Zizp 3501 I%“K"" 5. Cerlificate of Stalus Desied [ Ei;:; Adaltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DYAL, J. PATRICK
1401 EAST BROWARD 8LVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33301
City FL | Zip Code

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

SIGNATURE
Signature, typed or prmted nama of registersd agent and tizie il appicanie (NOTE: Regisieract Apen: signature required when rainstating) DATE
FILE NOWIUI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O] Change  [J Addition
NAME PELL, GWENDOLYN L NAME
STREET ADDRESS | 8330 NEWTON ROAD SUITE 127 STREET ADDRESS
CITY-ST-2IP NORFOLK, VA 23502 CITY-ST-2IP
TITLE O pekete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
e 3 oelete TILE {O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmeE O Detete Tme change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TmE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TmE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this reporn 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 direcior
of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yomar the empowared.
SIGNATURE /amf/)ﬂéﬁ_/ ‘ pﬂ , Digecioe. 46Ok ___ Re06-25)-6853

SIGNATURE AND T#D OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR 1] Daytime Phone #




