- FILED
2008 FORSRORITEOMOMATIN 408, 2005 8:00 am

DOCUMENT # V69353 ecretary of State

LOURA SMITH-ADAM. PA 04-08-2005 90077 035 ***150.00

Principal Place of Business Mailing Adgress Z (p ’ S’

iyt IO PAEM SEAGH GAFBENSL 334102432 [:?]B Fla. 33980-3334

LBalm AZSh, Fi a3¢B0.323Yy A0 GO ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0361856 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 aaaiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

SMITH-ADAM, LOUISA , o .
T EAST-FEAGHREAD 26 / %ﬂ 1o IE 4 P Street Addiess (P.0. Box Number is Nol Acceplable)

: Pim Beach
FL. 33«90-3}7{

City FL ] Zip Code

8. The above named entily submits this statement fol
the obligations of registeghd agent.

purpase of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

A5 08

SIGNATURE
of regratered agant and title # Bpoficabie. )OTE: AQet 2 ecpred whon o)
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing a $5.00 mayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Addod to Fees
10. . OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TME PST lj Delete TME O change [ Addition
NAME SMITH-ADAM, LOUISA NAME
SIREET ADORESS | 445 1TETERCHRD: <2~ 6’ S'EH"‘A(OI& STREET ADDRESS
CITY-51-ZP PALM BEACH -SARPENS, FL 394093 CIvY-ST-2P
E D YR - 3 [ Detete TILE Dlthange 3 Adeiion
NAME SMITH-ADAM, LOUISA g NAME
HITPFEASHRD &
STREET ADDRESS ] SE= ’re STREET ADDRESS
CiTY-ST-2P PALM BEACH-GARBENSy FL ame:a! 016 4’ CITY-§i-ZP
TmE 332 960 I.'.I Defets e Dlcrange [ Adition
NAME 3 NAME
STREET ADORESS STREET ADDRESS
CITY - §7-2P o ) ) CITY-ST-2P _
TITLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-27
e [ Detere TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-§T-29
TLE [ Detete Tme Dlchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P . CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qug |fy l‘or the exemption stated in Section 1194 07%3){0 Florida Statutes. | further cerify that the information
indicated on this report or supplemental re ture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation’of the reCeiver or trusteg empowered J execute th ired by Chapler 607. Florida Statutes; and that my name appears in Blgc 100r Block 11§

changed, or on an attachment with an acdgregs_wih allDiper like e
SIGNATURE: Y. 0{ 03 832.Z2y0Y
Daytema Phone ¥

NAME OF SIGMNG OFFICER OA IRECTOR

SIGNATURE ynﬁ

L



