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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2010

JUAN C. SARDINAS
JC DETAILS, CORP
271 ES5 ST

HIALEAH, FL 33013

SUBJECT: JC DETAILS, CORP.
Ref. Number: P08000034401

We have received your document for JC DETAILS, CORP. and your check(s})
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
regisiered office now on file with this office. Please amend your document

accordingly.
The registered agent must sign accepting the designation.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Reberts

Regulatory Specialist 11 Letter Number: 610A00014740

o LT
AR R

¥

> 3¥

T
Lafng

o)

!

Aigde

hivp) .y

www.sunbiz.org

Tvriciarn nfF C avrnnratinne . POY BPOWY 27297 _Tallabhacecaa Blarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: < !( , :I)e:{a:;‘s ) QQ[JQ
Name of Corporatio
DOCUMENT NUMBER: PO g Qt )[ [t 2 ag(_.“ 2 I

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:

Juan O Sardi Aas

Name ot Contact Person

Je Delails Coro

Firm/Company

A7 £ 55 8T

Address

Haleah FL 33018

City/State and Zip Code

Mecval 1215 @ Comca st nel™

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ainam Valiente a 186 973 -00ky

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

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

CR2EO045 (8/05)



) STATEMENT OF CHANGE OF R
VoL - '

EG |STEiRED OFF.CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

« Pursuant to the provisions of sections 607.0502, 6 1‘7. 0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flondaa
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -J—C Be-‘l'a;- lS { CDrP :

AT E 55 StreeT
Hialealh F1. 33013
3. The mailing address (if different):

2. The principal office address:

4. Date of incorporation/qualification: Li[ Z o) /03

Document number: E,ﬂ 8 00ad 3LY¥O/
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Juan (. Sardi Aas
Ao Qaad _Eqoy
FHHaleah FL 33018
(if changed):

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

Juan C. Sardi pas
anl &€ 5585 sT

P.O. Box NOT acceptable
as changed will be identic

Hialeah £ 32013
Such cha .

glislered office and the street address of the business office of its registered agent,
n
authonzedgby e

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
board, or the corporation ha$ been notified in writing of the change.

oy b
Jvan Q- Sard/ Fas
Printed or Typed name and tille
ippoiniment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of%h’ statutes relative to the proper aid complete performance
of my duties, and I gm Jc{miﬁar wiﬁi and accept the obligation of my position as re isterecf agent. Or, if this
ocument is being filed merely to reflect a change in the registerecf) office address, I hereby confirm t

corporation has been notified in writing of this change.

hat the
. Signaturep\:Repistered"Agent & / ko
If signing on behalf

The street address of its re

n officer or direcfor

I hereby accept 1

Daie "
n entity:
Judn @ -awl'sa s
Typed or Printed Name

* % *x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAII. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



