FILED

2008 FOR PROFIT CORPORATION ecretary of State

04-21-2008 90106 046 ***150.00
DOCUMENT # P05000125127
1. Entity Name
KABRIE, INC.
W W v =

Principal Place of Business Mailing Address
9230 INDEPENDENCE WAY 9230 INDEPENDENCE WAY . R
FT. MYERS, FL 33913  US FT. MYERS, FL 33913 US S A
T S IR0 TR TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

20-3455617 Not Applicable
Zip Country Zie Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KAPLOVITZ, MARC

9230 INDEPENDENCE WAY Streat Address {P.O. Box Numper is Not Accepiable)

FT. MYERS, FL 33913

City FL | Zip Code

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

SIGNATURE
Signature, typed or pented name of regisiered agent ang Tde if applcadds. (NOTE: Regrsterec Agent sigrature raguirec when remstamg) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ™ betete TILE [Jchange  [] Addition
NAME KAPLOVITZ, MARC NAME
STREET ADDRESS | 9230 INDEPENDENCE WAY STREET ADDRESS
CITY-St-2p FT. MYERS, FL 33913 GITY-ST-2P
TITLE VP O Detete TILE k[:hange [ Aadition
NAME RAM, ZAMI NAME
STREET AOLRESS | 23500 MERCANTILE RD., STE F srsaooress | H 6 Doveser Ot STReET ADDRESC ()
OS2 | BEACHWOOD, OH 44122 EITY-5T- 2P Droin S
TIMLE O pelete TITLE [J Change ] Addilion
NAME NAME . _ ___
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-8T-2IP
11643 [ pelere TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-Si-2P
TTLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T1LE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this #iling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 exacula thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with alf othel mpowered
SIGNATURE:_Y é% A z‘i/h. L /M«J Af-4o |- 972/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date Daylros Prione #

Apr 21, 2008 8:00 am

e



