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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_A_&_E\TEIIC C /fmnim. LQY‘vices .Z-hC-

Npme of Corporation

DOCUMENT NumBER:__ 297 000023203
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the fotlowing:

: A qgg [;% A Igégg:«g&
ame of Contact Person

\ € A v i CeSs IWC-
i pany

757 5a1h+- Ajbnnslh

Address

adov FL 456

ity/State and Zip
ihﬁ;% ﬂﬁﬂ[‘:h%mma(s COn
~mail address: (to sed for future annual report notification)

For further information concerning this matter, please call:

Angelica s conez «(S6l ) 394- SSI
ame of Contact Person a Code & Daytime 1 elephone Number

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

endment ion endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)



1

..
-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
statement of change is submirtted for a corporation organized under the laws of the State of

—_inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ahﬁﬁ}lﬁ (:[ € i 9 ,g‘gﬁz ces, .Z;tCa

2. The principal office address _
ﬂa_ca_ﬁnﬁ FL Byif A

3. The mailing address (if different):

4, Date of incorporation/qualification: __, ;[ { QIZ {997 Document number: 7

03
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)

SConé2
257 .gt Alpans  Dv.

ﬂora R&T_OM FL 3311!6

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

A nCﬂ VSCQWeL
2247 _SW/ 56‘”‘ Ave.

P.0. Box NOT acceptable
BOCO\ R& on

FL_ 33435
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The street

as c:hangedﬂd dregeqf it 1e

identica

ﬁlstered office and the street address of the business office of its registered agent,

&h chan eyw e%o thorized by resolution du

adopted by its board of directors or by an officer so
ard, or the corporation ag beer? noti cdulin writing of the ¢ anggy °

A%ﬁ é‘Cn V%%Z—
L]
L hereby accept the appoi n{ as registered ggent and agree to act in this capaci
1 furthér agreg to c pp? w!tﬁ aﬂsions of a II stamteﬂe aﬁve to the proper ar?c} complete performance
J my dutles, r wi acce t the ob, Jgation of my position as re tered agent. Or, if this
to reflect a in t e registered o ce a ess.
in writing is c ange

ereby nﬂrm that the

ing fi
geen notl e

s 7/slaa
__A_n,_ﬁ_l._(p %scouez—

Typed or Printed Name
* & & FILING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CROEOMS WOS)MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



