1. Enlily Nama . .
A1A DCCK PRODUCTS, INC. FILED
Principal Place of Businoss Mailing Addross Feb 05 2007 08 .00 AM
5745 PLUNKETT STREET 5745 PLUNKETT STREET cretar of St
e e H"Nm ”l mmlm IW "““ m m’l |“|’ ‘IW mmm' ||H||‘ ” 'II’
2. Puncipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc, Suile, Apt #. ol 1st MOORE CR2EQ34 (10/06)
i i lied F
Cily & Stalo City & Stalo 4. FEINumbor er napenq4 | Applie For
Not Applicable
2p Country Zip Country 5. Certilicale of Status Dasirad N} ?g'gesqﬁi%‘mo”a'
6. Name and Address ot Current Registered Agent | 7. Narme and Address ot New Reglstered Agent
Namo
GRUNDLER, HELLENE -
5745 PLUNKETT STREET Streol Addross (P.O. Box Numbor is Nol Accaplable)
HOLLYWOQOD FL 33023
Cily FL | Zip Codo

8. The above named ontity submits this statoment lor the purpose of changing its regisiered offico of rogistered agent. of bolh, in the State of Florida. | am familiar with, and accept
tho obligalions of registored agent.

SIGNATURE

Sgnalurg, fyped of printed name of regsieraa agent and life ¢ apphcable (NOTE: Regrstarad Agent sgnature raquired when raimstatinn} 2ATR

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, [T Added to Fess

10. OFFICERS AND DIRECTCGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it D [ alete 1 T change ] Adilion
SIREL] AUDRISS | 5745 PLUNKETT STREET SIRIFT ADDRLSS D2 /13/07-80075-002 150,00
CITY-S1-7IP HOLLYWOOD FL 33023 CHY-S1-41P
mir D 3 delele mu O change  [3 Addilion
AL GRUNDLER, HELMUT A

_sIwrTanpriss | 5745 PLUNKETT STREET SIGEET ADDITSS
CINY-S1-DP HOLLYWOOD FL 33023 CIY-$1-4P
e O pelete me O change [ Acdilion
NAME HARME
SIRET ADDRT 56 ST ANDTSS
LIY-81-2IP CITY-S1- 2P
It [ Delete it [ change ] Aadilion
NAME WA
SIREET ADDRTSS SIRFET ADDFE 53
CITY-$1-/1P Y- $l- AP
e [ puiele i O change  [J Addilion
HAML AW
SHEL | ADDRESS STNELT ADDHE 5%
CIY-SI-2IP CIY 5T 2P
e 1 Delele e [ change  [C] Adaition
HAME NAML
SIREET ADDRESS STRETTADIE 55
CIrY-SI-DP CITY-ST- 2P

12. | horeby certify thal the information suppliod with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statules. | further corlify 1hat the informalion
indicated on this reporl or supple nlal roport is fruc and accurate and thal my signature shall have lhe sama legal elloct as if made under cath. thal | am an olficer or direclot
of the corporalion ar the racoivg empow 10 exacuia this report as required by Chaptler 807, Florida Statutes; and that my pame appears in Block 10 or Block (1
if changod, or on an attachma all othegrlike empowered.

SIGNATURE: e LLene SRunDLen. dét/r/ I5Y- 96 -234¢

INTED NAME OF BIGNING OFFICER OA DIRECTOR falg Daytrmo Priona #

IGNATURE ANDH TVP(D OR




