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. . TRANSMITTAL LETTER, - '

TO: Amendment Section

Division of Corporations
SUBJECT: Tanp 'Z&Jve«s'}mé N+ T -
(Natme of corporation)
DOCUMENT NUMBER: Po2 o050 288 06

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Arnbaeu Wower

(Name of person)

Tanp _INVGS+MEN+ “Inc -
{Name of firm/company)

SYyl S iss st

{Address)

Higwar FU 33190
(City/state and z1p code)

For further information concerning this matter, please call:

Hrpeess Woner a( 305 3 3ol-499 L

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬁm

on
Division of Corporations Division of Corporations
P.O. Bax 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO45(05/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Y Secretary of State

[]
March 18, 2004

ANDREW WONG
15441 SW 150 ST.
MIAM(, FL 33186

SUBJECT: JAND INVESTMENT, INC.
Ref. Number: PO3000028808

R —— s — et — - carT - e T e - e e

We have received yof.tr document for JAND INVESTMENT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individua! or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions conceming the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist . Letter Number: 604A00018172

Division of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATIONS
in order

. 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, _%!?ndz Statutes, this statement of
oudeo

change is submitted for a corporation organized under the laws of the State of

to.change iis registered office or registered agent, or both, in the State of Florida
Tomd- Tvedme = Tiic -

1. The name of the corporation:;
1S4t sy iso st

2. The principal office address:
Mram: FL 32196

3. The mailing address (if different);
. P02000>23% 006

4, Date of incorporation/qualification: 2 ! ! 1! 03 Document number:
5. The name and street address of the current registered agent and registered office on file with the

. Florida Department of State:
“The Com% Co‘\-Pa‘wF;vJ
] - v

P.0. Bor 123340
Pheloclalphees PA - 1@lol - 3397
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
%obaew Uon Gr S,
~r 2
IS4l SV 1S < 25 &
{P.O. Box or personal moeilbox NOT acoeptable) Bo = 7
T - =z o S
Miemt  FL 33190 rr;‘-hc S
5 o> m
g
- O
@edby

street addr&qs of its cafeglstered office and the street address of the business office of its regis
adopted by its board of directors or by an officer smmth

changed will
Such ¢ authorized by resolutio:
th‘écboard, c g:scorpmauon h"ﬁ's been noggedy in writing of the change.
A‘N'D £xL) l/JOnﬂ\
(Prntsd &F Typed Bame ykﬁle)

or )
agree (o act in this capacity,
relaﬂve to the proper and com;alete nce of m
i this ocun}zlear;t

{Dignaturé of an
I hereby accept the intment m registered
by o appga wrrh rovmcizs %II statures
andacc ? the obii arzo of my position gs registered agen.
ce address, I hereby confirm that the corporation

i
bem?ﬁ led mereﬂ i0 1 r a change in t e
been hotifigd in writing o fc
3- AA-04
U {Sigmatury oY Regiiesed AgeaD Daic)
If signing on behalf of an entity:
(Typed or Prined Name) (Capacity)
* % & FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAD TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



