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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FPREGORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitt@ for a corporation orgartized under the laws of the State of
n order to change its registered office or registered agent, or both, in the State of . Hoﬁda.

1. The name of the corporation: AGE ZERO INCORPORATED

2. The principal office address; 6285 GARDEN CT - BLDG 3 U-10

DAVIE FL 33314 US
3. The mailing address (f difforent), 5005 STIRLING ROAD, SUITE - 114

DAVIE FL 33314 US
4. Date of incorporation/qualification: __03/14/2006

Document number; ‘ P06000036122
5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:
COFF, RICHARD S ‘
6940 STIRLING ROAD =
+ - - - - -
= —
HOLLYWOOD FL 33024 —Z X "1
15:?21 N e
6. The namc and strect address of the new registercd agent (if changed) and /or registered office ‘f;? o %""’
(if changed): D
Mo PO T
- 1
2o & O
6285 GARDEN CT - BLDG 3 U-10 220N
(P.O. Box NOT acceptable) >
DAVIE FL. 33314 US
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dent1%. .
Such Qhandgg was authorized by resolution duly adopted ti)iy its board of directors or by an officer so
nized by the board, or the corporation has been notified in writing of the change.
-~ i

RICHARD S COFF, PRESIDENT
2 mc:Vdvector)

TPonded of Iyped fame and Hic)

1 hereby accept the appointment as registered agent and agree fo act in this capacity,

I furthér agree to comply with the ;;vrovisz'ons of ail statutes relative to the proper and complete performance |

of my duties, and I am familiar with gnd accept the obligation of my position as registered agent. Or, if this
ociment is being file merec?l to reflect a chamge in the regisiered office address, 1 hereby confirm thit the

corporation has been notified in writing of this change.

-

MARCH 28, 2006
E (=) (Da!'e)

If signing on behalf of an entity:

(Typed or Printed Name)

* « « FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

32314
CR2EQ45 (8/05) .



