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6. Name and Address of Current Raglstored Agent
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LEWIS, LYNN B.
1380 BRICKELL AVE
SUITE 280

MIAMI, FL 33131
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. 'wn lha State of Florida, | am familiar with, and accept
the obligations of registerad agent.
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$5.00 May Be
Added 1o Fees

9. Election Campaién FinancTng't

FILE NOWHl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fao will be $550.00
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LEWIS, LYNN B.

1390 BRICKELL AVE, SUITE 280
MIAMI, FL 3313t
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12, ! hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained:in Chapter 119, Florida Statutes. | further certity that the informaton
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