FILED
2005 FOR PROFIT CORFORATION Feb 14, 2005 8:00 am

DOCUMENT # V14664 . Secretary of State
1. Entity Name 02-14-2005 90074 021 ***158.75
BRANCHING OUT, INC.
Principal Place of Business Mailing Address
23300 SW 134 AVE 23300 SW 134 AVE Juulvlov
MIAML FL 33032 IS MIAMI, FL 33032 US
| f \.

2. Principal Place of Business 3. Mailing Address l ﬂlﬂ “lﬂ I IHII Im II I]m I]m m!l Hmﬂmun

Suite, Apt. #, etc. Suite, Apt. 4. etc. 01252005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0417608 Not Applicable
Zip Country op Country 5. Cerlificate of Status pesired I]/ ?g-r’;?qﬁ:ﬁﬂml
6. Name and Address of Current Registered Agent 7. Name and Add: of New Reglstered Agent

Name

HURST, STEVEN

21355 S.\W. 192ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ped oF primaed nama of registered agont andd e f applicable. {NOTE: F AQeT 8k required when DATE
FILE NOWIII FEE IS $150.00 8. Election Campaigr Financing $5.00 Moy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added toFess
10. GFFICERS AND DIRECTORS 1. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vP m TE PRESIAEIIT O DECharge [ Addition
NAME HURST, STEVEN HAME HugrsT ST 69%'2_ Ve .
STREET ADDRESS | 21355 S.W. 192ND AVENUE smeErRess | 2/ 35S S / f'/7
-§T- -§T- - -4
cy-s1-2P | MIAMI, FL CITY-ST.2P Mami, I-C 22
mE P W Deiete TLE ' [ Change [ Addition
HAME HURST, ETHEL HAME
STREET ADORESS { 21355 S.\W. 192ND AVENUE STREET ADORESS
GTY-ST1-2P MIAMI, FL CIvY-ST-2P
TITLE [ Dolete TLE [ cChange [ Additien
NAME NAME
STREET ADDRESS | =~ STREET ADDRESS .
CTY-ST-2P . - CITY-ST-2P :
e ] Detete WLE [Ichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-7P
TLE ] pelete TIME Ol charge (3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZP
TIE {3 Detete TILE [Jchange [ Acaition
NAME . . NAME
STREET ADORESS : : STREET ADDRESS
CITY-SI- 74P CITY-ST-2°P

12. | hereby certify that the information supplied with this filing does not gualkiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report o supplermential report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607. Rlorida Stalutes; end that my name appears in Block 10 or Block 11 #f

changed. of on an attachment with an address, all other like empowered.
SIGNATURE: o0-7-05  FpS-ZH-prof

NAME OF SSRMING OFRCER OR DIRECTOR




