2007 FOR ':ESEILT cc;lgl:‘quATION Mar 12,2007 8:00 am
RE Secretary of State
DOCUMENT # V48699 03-12-2007 90373 019 ***150.00

1. Entity Name

OSBORNE SERVICE & EQUIPMENT, INC..'

Principal Place of Business ' * Mailing Addre.s:s{ o .
4420 SOUTHWEST 64TH AVE. 4420 SOUTHWEST 64TH AVE. - QVU #3349006
DAVIE, FL 33314 : . .DAVIE, fL 33314 :

oyl ||| | [T

Suite, Apt. 4, efc. Suite, Apt. #, efc.

2. Principal Place of Business - No P.O. Box #

O .

01132007 Chg-P CR2EQ34 (12/06)
. Ciy & Stale i City & State 4. FEI Number Applied For
Edcenater, Fl NewSmupern  Fla. | 5035738 RotAppicabl
Zin N -~ 1 Country FN | -onntry " . $8.75 Acditi
3 1. . - = : - 1 5. Cerliticate of $tatus Uesirea [ -1 Additienal
33133 |iblusia. | 38130 Nolusia . et
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registorod Agont
Name
OSBORNE, IVA T. Oshorae. QJ:\(C'.T.
4420 SOUTHWEST 64TH AVENUE Street Address {P.O. Box Number is Not Accepiable)
DAVIE, FL 33314 ) :
808 W Tndian Kaver Blu
Cityj= } ip Cod
Edgewarer FL [3313a

8. ‘The above named entily submits this statement for the purpose of changing its registered office or regis'fﬁred agent, or both, in the State of Flarida." | am familiar with, and accep!

the abligations of registered agent. .
. SRR TY RN ¥ BEY BEINE
SIGNATURE - £ S / Q’/ﬁ fo Ao o i

Smlura. t or printed mhe‘_ér istered agel title if applicable. {NOTE: Ragisterad Agent signature roquired wh‘on roingiating} DATE
FILE NOWI! FEE |s.s;|"'50,00 S. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DST : O Detete THLE s v B Change  [J Addition
i 005 | 4420 SWOATH AV, - e s | S22 00ne Lindy Louige. 4
CRY-ST- 2P DAVIE, FL I ) Co CITY-§7-11% g(?‘ Bl 3CLT§Y\ aan W
TITLE P ' (3 Delete e ) [ Change [ Addition
HAME OSBORNE, IVA T, NAME O3worn Q,.IVO—-T\
STREET ADDRESS | 4420 SW B4TH AVE. smeeraoress (3O 8 W Xindian Cioey E)l ucQ
civ-st-ap | DAVIE, FL avsze |EdoeoaTEL. E1 3313
TITLE . 3 oelete - TILE N T [ Crange (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . " ¥ orvesae
1ILE - . ] . O Deiete TITLE . (] Change (] Addition
NAME S N N NaME
STREET ADDRESS ' ‘ o STREET ADDRESS
CITY-51- 21 CITY-ST-ZiP
TITLE O pelete - TITLE O Change [ Adgition
"NAME . ) N NAME :
STREET ADDRESS )  STREET ABDRESS
CITY-ST-2iP CITY-ST-21P
TILE - [ petete THLE {J Change  [J Addition
NAME ) NAME
STREET ACORESS STREET ADDRESS
CITY-57-2IP . ’ . TR oomy-sr-ap

12. | hereby certify that the infarmation supgplied with this fi[inc? does not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certity tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Black 11t
changed, or on an attachment with an addrass, with all othgr lixe empowered.

SIGNATURE:(_Z.0r #2820 ccan([ D77 - -(ioh >/ A 040

Daytime Phore #




