- . FILED
2006 Foﬁﬁ:‘}gﬂrn%%%%?rm-"m‘ Mar 20, 2006 8:00 am

DOCUMENT # P99000031909 Secretary of State
1. Entity Name 03-20-2006 90021 036 ***150.00
OPEN RESOQURCES, INC.
Principal Ptace of Business Malling Address
3004 NW. 72ND AVENUE 3004 NW. 72ND AVENUE.
MIAMI, FL 33122 MIAMI, FL 33122 50 ﬂ 0 3 756
e s 10 A0
3012 N Jhud Ave | 2012 Nl TLuat Auve,
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
City & State . , City & State | . 4. FE) Number Apptied For
Mige — FLonda. 21 Gog? — Alonist 65-0912518 Nat Applicable
Z}g 3122 - 'Ccurzn?'s 4 4 pz 3/22 cour::u'(y 54 5. Certiticate of Status Desired _ __ [ gigfqﬁdmwdtbm’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Narme

MARTINEZ, PEDRO G
20031 NW 3RD ST. Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstersd agen and tae if applicabie. {NOTE: Rogatered AQent sgnaiwre requred whon fenstatng) DATE
FILE NOWIII FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O delete e [cCtange [ Addition

NAME MARTINEZ, PEDRO G NAME

STREETADDRESS | 20031 NW 3RD ST. STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2P

TOLE O oetete TALE D crenge ] Addition
I oo NAME

STREET ADDRESS STREEF ADORESS

CiTY-ST-2P cny-St-ap

TMLE [ petere TLE {OcChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CTY-53-2°

TLE [ pelete TMLE I change  [T] Addition

NAML MAML

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-S7-2P

TME [ oetete TMLE O crenge [ Addition

NAME NAME ’

STREET ADGRESS STREET ADORESS

CITY-ST-2IP Ty -5T- 27

TMLE [ Detete TILE {Octenge [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-2P y, CTY-ST-2P

12, | hereby certify that the information supplied witp4
indicated cn this report or supplemental repe
of the corporation or the receiver or trugtes

e nopfualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
elirayd and that my signature shail have the same legal effect as if made under cath; that | am an officer of director
& this repotasTeqaired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/iv/o6 Bos-y7/- 7177

Oayeme Phone #




