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1. Enity Name e SLUHETARY OF S1alt
6- _ ' NISTON OF CORPORATION:
Kil TR Inc . - "
E _TRepTS, InC 00 JUN 28 1 9: 28
Principa! Place of Business { @/‘e Mailing Address .
SO S AcHiMEls € _
1430 = o 1290 5. Alkasory iy |
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2. Principal Place of Business 3, Mailing Address i . )
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City&Sta}te City 8 State 4, FEI Mumbsr 'V/ /{W & 5: Applied For
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19985 Acttarterca Cietle
um;v‘ﬁ..-, 2012 :
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8. The above named antity submits this statement for the purpase of changing its regislarad office or regisierad agent, or both, in the Stats of Florida.
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Signalure, (ypad of printad rames ol regieemd agent and fulo ¥ appieable. {MOTE! Regiiorad Agunt & gnakes rocuired wivin einelzbogh CATE
"2—This cnrparaﬁon’iadigibla-lo-mﬂsty-ita-lmaﬂgibh—. L AT U ERSiT Carpaigi Franeny -
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Tme PRESoedT T Deete ME ’ _ O Ghange (] Acidition §
NAu Beptrie MaTIgS NAME Y
STREETADORESS | {280 5. AcHAMORs CiRtlE # a0 GIREET ADDRESS %
Cry-ET-2P CIBAL CAB/ES, FL.331db STy ST-2P g
TIE O Delete e Cchnge [ Acdition | &
HAME . . NAME -
STREET ADDRESS BTREET ADDRESS
GITY-S1-2P . CITY-ST-2%
TIE O Delete Rt O Change [ Additiun
HAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-21P CITY-57-ZP
IME O Detete TILE . Domnge [ Addilicn
HAME NAME o ‘
STREET ADDRESS STREET ADDRESS ,
oTY-5T- 2P CITY-ST-IP
ME v_m e . [ Datete WLE . —_—— — CChange [ Addion. |
NAME MARAF
STREET ADDRESS i STREET ADDRESS .
CiIY-57-2IP ovy-51-2P A .
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STREET ADDRESS s - STREET ADDRESS PR .- NS ]
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13. ) hereby certify 1hal the information supplied with this fing doas ot qualily ior the axemplion statad in Section ﬂs.u?{lsjﬁ}. Florida Statutes. 1 further centify thal the information
indicatad on this repart of supplamanial report is true an:? aceurate and that my signeture shall have the same legal effect as if made under cath: that | am an officer o diractor
of Ihe corperation or the receiver or trystes empowarad o execute this report 38 raguired Dy Chapter 607, Florida Statutes; and thal my name apnears in Block 11 or Block 12 f
changea, or on an atachment with an eddrass, with all cther like empowered.
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