FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

7 Fe ke e
DOCUMENT # P98000095782 04-27-2007 90187 011 150.00
1. Eniity Name
BLACK TIE, INC.
Principal Place of Business Mailing Address : .
1872 JACOBIN ST., N.W. PO BOX 110702 . 400 85466
PALM BAY, FL 32907 PALM BAY, FL 32911 ’ ’ E .
R R LRI MOARRER AW
Suite, Apt. #, eic. Suita, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
65-0875786 Not Applicabls
Zip Country Zip Country - ) 8.75 Additional
5. Cerlificate of Status Desired ] Eee Require(;tlona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SORRENTINO, LOUIS P
1872 JACOBIN ST., N.wW. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City F L Zip Code

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

SIGNATURE
Sipralure, typed or printed nama of fegisterad afent and tila f applicabiy, [NOTE Ragistared Agent signature reguired when reinglaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign finan:ing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DPST [ oelete TMLE [ Change (] Addition
NAME SORRENTINO, LOUIS P NAME
STREET ADDRESS | P O BOX 110702 STREET ADDRESS
CITy-S1-2IP PALM BAY, FL 32911 CITY-S1-21P
TLE O palete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE 3 Delele TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CilY-St-21p
TME (T petele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TITLE [ berete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITy-§I1-2IP
e [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-2IP CiTy.S1-2P

12, i heraby certify that the information supplied with this filing does not qualily for the exemplions conlained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowarad (0 exacute this repart as required by Chaplar 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changad, or on an attachment wilh an addeess, with all other like empowared.
7
SIGNATURE: 7~ /o4 [o7
'PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone £




