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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \}0\5\ ‘5& ‘ﬁ% Socv e | TNJC

“[Name of Corporation)

DOCUMENT NUMBER: ON- Ugﬁg 536%

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

Please return all correspondence concerning this maiter to the following:

Mhina Sangeoran

{Name ot Contact Person)

\J»C\S\ s’g RS sociahel, TR

(Firm/Company}

1651 Nodin Stonacipek. G, D@ 7 3304

{Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

el (T ( gj -SG5
(ﬂﬁ@)f C{')-lztac:?m"%ogl/)\ f}j%f fn at%ﬂr?scalﬂa) a{f(t-fmes:eg one Number,

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

Mailing Address: Street édgggis:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
- Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIZEG4S (3/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2007

ALINA SANGEORZAN
7651 NORTH STONECREEK CIR.
DAVIE, FL 33024

SUBJECT: VASI & ASSOCIATES, INC.
Ref. Number: PO5000075099

We have received your document for VASI & ASSOCIATES, 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):

The registered agent address was updated on the reinstatement filed on October
23, 2006.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albrition
Document Specialist Letter Number: 207A00008840

Division of Cornorations - PO BOX 6227 -Tallahaseee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

*

. Pursuant to the provisions of sections 607.0502, 61 7 0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F ‘Q 2\ (&("\
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \}%\ 5& Y‘\%S@CSC\){S }NL
2. The principal office address: —765\ NO(‘\[}(\ gS’*U\QLT—QQL C_.\(L
Do S 23024

. 3. The mailing address (if different):

4. Date of incorporation/qualification: W\()\M A % ;%@Document number: (O} —( }2{3‘){3{ } ;i
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Alina Sangeoan
SUL 0. W IS LG %mbrom?mmﬂéﬁﬁ%%ﬂ

-
’
= 3

E. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Noswe. &mq@a 200
263 Negkn Syenggieg kG, Davie T, 3304

(P.O. Box NOT acceptable)

The street address of its regfstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authori

d by resolutipn duly adopted tf)y its board of dxrectors or by an ofTicer so
authori Yy the

the corporation has been notified in writing of the change.

- Bt Sacu0aan, e
i

as registered agenf and agree to act in this capacity,
j% {l statutes refatwe to the proper and comflete perforqurzce
agent. Or, if this
affice address, | hereby conf Grm that the

I hereby accept the appoint,
I further agree to compi with the rowszons I7)
of my dutiés, and mzlzar with and accepit the obligation of ay position as registere

ocument is bei g f led merely to reflect a change in the registere

corporation ech notified in writing of this change.

\A _\Rojon

(S:g,nature of Registered Agcnt) {Date)

If signing on behalf of an entity:

-

{Typed or Printed Name)
* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHMASSEE, FL 42514 39
CR2EQ45 (8/05)



