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COVER LETTER
TCG: Amendment Section
Division of Corporations
SUBJECT: SPE CORPORATE SERVICES INC.

~ (Namc of Corparation)

DOCUMENT NUMBER: F92000000957

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Pleage return all correspandence concerning this matier 1o the following:

Sophy Keo
(Namec ol Contact Person)

Charles Baclet and Associates, Inc.
(Firm/Company}

2030 Main Street, Suite 1030
{Address)

Irvine, CA 92614
(CTy/State and Zip Code)

For lurther information concerning this matter, please call:

Saphy Keco at ( 94 555-9585 cxt 21
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35,00 check tnade payable to the Department of Statc,

Mailing Address: S.tmt.@dﬂmg.

Amondment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FI, 32314 2681 Exccutive Canter Circle
Tallahassse, FL 32301

CREMS (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFPORATIONS
Pursvant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of chamge Is submitted for a corporation orgunized under the laws of the State of ____ California
in order to change its registered office or ragisterad agent, or both, in the State of Florida,
1. The name of the corporation: SPE CORPORATE SERVICES INC.
2. The principal office address: . 10202 W. Washington Blvd., Culver City, CA 90232
3, The mailing address (it different);
4, Date of incorporation/qualification: 12/30/1992 Document number: F92000000257
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
o
The Prentice-Hall Corporation Systemn, Inc. e
. % Bm
1201 Hayes St., Ste 105 = 2R -
¢ 2z
Tallahassee, FL 32301-2525 ) ST
® 255
6. The name and street address of the new registered agent (if changed) and /or registered office ; ‘g%.ﬂ
(if changed): - 'p%
' W 2d
NRALI Services, Inc. w 2
o [T, ]
2731 Executive Park Drive, Suite 4
(P.0 Rox NOT aceapaablo}

Weston, FL 33331

The street address of its _reqiswred office and the sireet address of the business office ol it registercd agent,
as changed will be identical.

Such changze by rese

authorized

ion duly adopted by its board of directors or by an officer so
prporayon hag been notified in writing of the ¢

hange,

Corii D, Berg, Exec. V-P/Asst. Secretary

(Frl?ﬂca or fyped ANy and nicy
I hereby accept the appointment asyregisteXed agent and agree 1o act in this capaclty,
1 furthér agree 1o ?omp w}'th the peovizions o
gf‘:‘rry dutiey, and I am fo

it ] a lsrgiufes relative fo rhf oper and complete e%:_ qnce
; midigr wi gcept the abligation of n:{v positlon as registered agent. if this
ocument is ﬂe:’n Jile m.ereév 10 refis ange in the registered dffice addresy, 1 hereby confirnt that the
carporation has Béen notified in writing oj;t is change.
\
7/3/ 208
= J (Shnatirs of Tagisterad Agant) U} (Datc)
If signing on behalf of an entity:  By: NRAL Services, Inc
Gabriel Flughes, Assistant Secretary
(I'yped or Printed Name)
* + % FILING FEE: $35.00 * * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATI, TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TATLAHASSET, FLL 32314
CR2L045 (8/05)



