FILED
2007 FOR R Ty (ATION Jan 29,2007 08:00 AM

DOCUMENT # P98000075374 > Secretary of State

1. Entity Nams

EXCHANGE MANAGEMENT, INC.

Principal Flace of Business Maiting Address
P.0. BOX 562647 P.0. BOX 562647
MIAMY, FL 33256-2647 NIAMI FL 33256-2647

L0 RR A

01062007 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Iz

650858810 Mot Applicable
5. Cortificale of Status Desired [ gg-gfqﬁﬁéﬂc’"ﬁ

6. Nams and Address of Current Registered Agent

R4 VAL ENGIA WAY DO NOT WRITE
FORT MYERS, FL 33801 IN TH IS SPACE

8. The above named entity subimits this statement for the purpose of changing its registerad office or registerad agent, or Lo, in the State of Florica. | am famillar with, end accept
tha chligations of ragistered agent.

SIGNATURE
Sgnelte, typed o7 prinied nams of reghiterad sgent and Gz f applican'e. {NOTE Registared Agent signatura required wnan reingtating) GATE
FILE NOWI! FEE IS $150.00 9. Efction Campalgn Financing $5.00 MayBe
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution, ] AddedtoFees
0. QFFICERS AND DIRECTORS |
HHE O
HAME LEVINE, STEVEN G

SIREET ADORESS | 2824 VALENCIA WAY
CITr- 57 2P MiaME, FL 33176

TRE SvD

RAME BERFOND, LAWRENCE

STREET ADDAZSS | 8221 GLADES RD # 101 - -

omv-sTap | BOCA RATON, FL 33434 __ UBEOa0s091 29 o
= > 02/01/07-80033-014 150,00
Newe SICHERMAN, ROBIN

STREET 19857 BLACK OLIVE LANE
C%W-Sﬁ?fss BOCA RATON, FL 33488 Do NOT WRITE

o IN THIS SPACE

AN
STREET ADDRESS
QI -§1-21P

HE

HAME

SYREET ADDRESS
CHY-ST-Dp

TILE

HAME

STREET ADDRESS
Cli¥-81-2F

12. 1 heraby certify that the information supplied with this tz::? does not qualify for the examptions cortainad in Chapier 119, Porida Statutes. | further certify thal the information
indicated on this report or supplemental repor is frue accurate and that my signature shail have ihe sama legal effect as if made under oath; that | am an officer or direcior
of the corporation o the recsiver or trustes smpowered o executs this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 114

changed, or on an attachment w%im’esa\wizh %{!&M&fﬁd.
SIGNATURE: / STEJEY G . LEULE 305-251-6 08|

SIGHATLRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Date Daytime Phone ¥




