FILED

Mar 20, 2008 8:00 am
2008 Foﬁﬁﬁﬁ{f R%?:%':{-’rm"o" Secretary of State

03-20-2008 90023 001 ***150.00
DOCUMENT # S43471
1. Entity Name
WILLIAM B. HUMPHREYS & ASSOCIATES, INC.
Principal Place of Business Maiting Address
6617 SW 647TH COURT 6617 SW 64TH COURT
MIAMI, EL 33143 US MIAMI, FL 33143 500“0050
e TSV B RO
Suite. Apt. . etc Sulte, AL #. etc. 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0257599 Not Applicable
Zie Country Zip Counity 5. Certificate of Status Desired a E«?e.;«?q Gfed‘;ﬂ"“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nal . .
BATULE, GLORIA, C.P A, LEATRICE Lin Derd

giﬁTNE IS_EBJEUNE ROAD Slre%Agdfsj(P.O B%NWr is No&:ﬁtah&l-
. N Al GHEEITA

MIAMI, FL 33126
8. The above namegd entity submits this statemant for the purpose of changing its registered office or registerad ageant, or both, in the State of Florida. | am familiar with, and accept

the obiigations lreg&stered agem /
SIGNATURE - /Z 50[7

natuy ry-ph’ or prniled "3*!' of registerad agent and trde If applicable. (NOTE: Regisierad Agenl signalure required when reinstating) OATE
FILE NOWIl FEE IS $150.00 9. Etection Campasgn Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 11
i P 7 Delets THLE [ Change [ Addition
NAME HUMPHREY, WILLIAM B NAME
STREET ADDRESS | 6617 SW 64TH COURT STREET ADDAESS
CITY-8T-2IP MIAMI, FL 33143 CITY-S1-2IP
TILE VP O oelete MLE [ Change [ Additioa
NAME LINDEN, LEATRICE NAME
STREET ADDRESS | 6617 SW 64TH COURT STREET ADDRESS
CITY-Si-2P MIAMI, FL 33143 CITY-57-2IP
TTE [ Deleta TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIME 3 Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-2iP
TITLE J Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
BITLE O Delete TITE O Change [ Addition
NAME NAME oL
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin c? doss not qualily for the exemptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurats and that my signature shall have the sarne legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

FOS o S
SIGNATURE:%Uk:ﬁA__» Legigice Lo \—3// A FFeZ

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




