FILED

May 16, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # G57536 05-16-2008 90017 038 ***550.00

1. Entity Name
PALM BEACH FINANCIAL VENTURES, INC.

Principal Place of Business Mailing Address
SOG-AVIGDR,- . ~S00ANSIR—
R ST VAR EREAW AR
Clo Bmenta-cHb 500 Windpmeo | 10 Momendca- CHE  Sou Wecdwag
%“\’gﬁpm MO39 ;“;’“‘;ﬁ "UC 5319 05012008  Chg-P CR2E034 (12/06)
Cily & State ' City & State # 4, FEI Numbar Applied For
Deteoir M| DeMecit Ml 59-2327431 ot Appiicabie
Zipq gw COU&Y A Zie Lk%}% COU"& <A 5, Certificate of Status Desired O Eese quaf:;““"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIS, WARREN A JR

4o ANORTH-AYE-STE- 221 EZ.S WO(‘*I»\ AN Shie 205 Streel Address {P.03. Box Number is Not Acceptable)
CRYSTAL TREE PLAZA
N-PARMBEREHF33408 Pl Beac FL 32950

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
lhe obiigalio gistered agent.

. Q0. 0eell sl o

SIGNATURE .
Signalure. typed o printed name of regisiered agent and Wiie if applicanke. {NOTE: Regrstered Agent signaiure required when reinstaing) DATE
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PDT 7 Detete HILE [ ctange [ Addition
NAME KALMBACH, PATRICIA A NAME
STREETADDRESS | 900 AVIS DR. STREET ADDRESS
CITy-ST-2IP ANN ARBOR, M| 48108 CITY-ST-2IP
TITLE SD Neme THLE [ change [ Adition
RAME TOTTEN, PAMELA S NAME
STREET ADDRESS | 8O0 AVIS DR STREET ADORESS
CITY-S1- 2P ANN ARBOR, MI 48108 CITY-$1-21
TITLE 7 Detete TITLE [J Change  [J Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Neny-sroze CHY-ST-2P
ik [ Dalere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-S1 2P
LE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-51-2P CITY-ST-2P
HiLE [ petete TILE 1 Charge [ Addition
NAME NAME
STREE] ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify Tor the exemptions conlained in Chapler 119, Florida Statutes. | furiher certify thal the informaticn
indicated on this report or supplemental rapart is trua and accurala and thal my signature shall have the same legal effect as if made under oath; thal ! am an officer or director
of the carporation or the receiver or lrusiee ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ¢ with an address. with all other like empowered.

Or LelOubsad) 51210 (q34) 3i1-u843

S1IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Prong #




