FILED

S May 22, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000070379 (05-22-2006 90047 019 ***150.00

1. Entity Name
FLORIDA STATISTICS AND CENSUS COMMISION CORP.

Principal Place of Business Mailing Address q 0 0 9 3 9 3 2

8004 NW 154 ST 8004 NW 154 ST
SUITE 133 SUITE 133
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016

A 00 0

042820086 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
58-3536412 Not Applicable

5. Certificate of Status Desired a $8.75 Additiona)

fee Reguired

PINILLCS, JUANCARLOS
8004 NW 154 ST, SUITE 133
MIAMI LAKES, FL 33016

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent. '
&
SIGNATURE

Signanre, typed of prnted name of regrstered agent and itk if applicsble. (NOTE: Regstered Agsnt signature required when renststngy DATE

L4

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME PINILLOS, JUAN C

STREET ADDRESS | 8004 NW 154 ST, SUITE 133
CITY-$T-21F MIAMI LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

e

NAME

STREET ADDRESS
CITY-S7-21P

TmEe

NAME

STREET ADDRESS
CITY-ST-21P

TEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 139, Florida Statutes. | further cextify 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 i am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wilh an address, with all other like empowereg.

SIGNATURE: __<.J a% Caf}.')\f Powcl/n Or-vl- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




