FILED
2005 FORERORITEOMA™TON niay 02,2005 8:00 am

DOCUMENT # P99000006934 Secretary of State
DDB CORPORATION 05-02-2005 90383 034 ***158.75
Principal Place of Businass Mailing Address

7340 NW 35TH AVE 7340 NW 35TH AVE

MIAM FL 33147 M, FL 33147 14012217

Suila, ApL. #, atc, Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
650893285 Not Applicabla
Zip Country Zip Country . 3 $8_75 Additional
5. Certificate of Status Desired IB/ Foe Roquired
6. Name and Address of Current Registered Agent 7. Nemo and Address of New Registered Agent
Name

FILS-AIME, DANIEL JR
7340 NW 35TH AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33147

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagraturs, yped of peinted aame of regetared Agent and tite ¥ EDpUcEDIS (NOTE: Regisigned AQant Sgnaiung toduined whan reansiating) DATE
. Election Campaign Financing $5.00 may Be
m: :alsyﬁ?g!o%sﬁf;l&?l“sg -25950.00 Trust Fund Centribution. 0O  Added o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 Detete ME OJchange [ Addition
HAME BATEAL, MARYSE NAME
STREET ADDRESS | 404 BERMUD SPRINGS STREET ADDRESS
CITY-51-2P WESTON, FL 33326 CITY-57-2P
TITLE SD O Detete Uil <o [RCrange L} Addition
NAME FILS-AIME, DANIEL JR. NAME Fgf_s—ﬂ I'.'ME_J J DANIEL
STREET ADORESS | 17600 NW 68TH AVENUE, UNIT B-2008 STREETADORESS |\ 1,00 AW 684"" ﬁuﬁ_, 5-2@8
eriy-51-29 HIALEAH, FL 33015 CIFY-5T-ZP BrA LEA K , FL 33015
TIMLE O betete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS 7 STREET ADDRESS
CATY-ST.ZP Y- ST-7P
TME 7 Delete TME [Jchange 7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-4P CIY-ST-21P
TME [ Detete TMLE Ochangs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29

12. | haraby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or rustea empowared 1o execute this report as required Dy Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

(ORPORATE SHREMRY
SIGNATURE: /%4{ U DavceL Eris- e, yh. 42605 (305 826-1629

'AND TYPED OF PRINTED NAME OF SIGMING OFFICER OH XRECTOR Daytime Phona #




