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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: éc{f ol A CMSUHV?F; (ore.
{Name of Corpbfation) /

pocumENT NuMBer:_ P 1 b CO00R0 BRY

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:

Danel Doorakion, Esa,

(Name of Contact Person) {J

|rm/Company)

Mrmu Flr»\nn@rn&ﬂ el al,

625 N. Ffaql%’fddjf)’iv?, 9™ Flaos

West Palm Beach, FL  334¢)

(City/State and Zip Code)
For further information concerning this matter, please call:

Naniel ‘Doom\a\m Esa. a(Se. 1, 6S9-3500

{Name of Contact Per som) (Area Code & Daytime Telephone Number)

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

Madling 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

CR2ZEQ45 {8/05)



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

Pursuant 10 the provisions of sections 607 0502, 617.0302, 607.1308, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of _f- lovido
in order lo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corportation: Ca Y0 [ A [‘OI’) suif rm (e
2. The principal office address: Gt2 N. Orﬁ.ﬂj 1 £ ﬂvC SU} 7(5 ﬁ - /L/' TIL)IWJ-‘/‘I‘?I'
7
tL 33458

3. The mailing address (if different):

4. Date of incorparation/quatification: 4 ’ PR o ! TG Document number: £ 560000 §088 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Loatherine foisell
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612 N. Oranﬂe /)ve) Swte A-M =1

. . EF’ o
wmwlcr FL 3345§ 5, = 1
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6. The name and street address of the new registered agent (if changed) and /or tegistered office ﬁ o . — rr;]

(if changed): : T
A = O

(%)

Daniel Doorakian, L, o5 =

O w

©zs N. Ylagier Dr ‘/‘*" Floor =M =

(PO Bul NOT neceptabld)
West falm Bmch FL 3340

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

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
authonze y the board, or the corporat:on has been notified in writing of the change.

;glggnaturc o'; on D: E;m:r of directar) %ﬂm@‘—% i I Z g

Lhe e y accepl the app}amrmenr as registered agent and agree to act in this capacity,
I furd fe: agree m coinply with the provisions of all statutes relative to the proper aiid complere per )"ai mance
df my duties, and [ an armhar with gnd accept the abligation of my pesition as re, f.r.'eze agent. Or, if s

crimient is bem gf iled merely to reflect a change in the registered office addvress, 1 hereby confirm that the
corpol ation has

2en notified in wy mngo this change.

f."UM/L/E ‘ Tl.)lbl ng m-?

{ |gnnturco egistered Agent) J (Dote)

If signing on behalf of an entity:

Daniel Dooralfion , Ecq.
(Typed or Printed Name) :

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALL AHASSEE, FL 32314
CRAE045 (8A05)



