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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ Khamis ¢ Khovr o gw' /:jws Lauc.

(Name of Corporation}

DOCUMENT NUMBER: _{~ O & 00000 150 3
The enclosed Statement of Change of Registered Office/Agent and fcc are subm:tted fﬁr filmg

Pleasc return all correspondence concerning this matter to the following;

Willizwm B Klgm /s

{Name ol Conlact Person) _—

KAQM!«-’ I KA&WV gua/cjﬂvfj‘ —13'—1

i | H (Fime/Company)

§HO  Commepee /pm L wa 2% ,
{Address) i S

For Foille. 200 Y4 OTO

“{City/State and Zip Code) 7 o

For further information conceming this matter, pleasc call:

Wf\dffam /9/ kéﬂﬂ/ig at{ 5/7 ?05”'246‘87
{Name of Contact Person) '((ma—d?) aytime Tclephone Number

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

Mailing Address: Street Agdrcss:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
i ! i ! P.O. Box 6327 Clifton Building
' Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE(G45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 607 1508, or 617, 1508, Florida Statntes, this
statement of change is submitted for a corporation organized imder the lmws of the State of _Ts w1y
inn order lo change its registered affice or registered agerd, or bo:h. in the Stare of Florida,

1. The name of the corporation: /(;u?m.-_r o /{Aowv gw/f{'e{_r _?:g(,
b ’Ihepm#mpai ofﬁ{:ﬁéddrtss g0 fammc—nc@- Vs /éuiéy’; Fonfo! //n A FEOFC

o

3. The mailing address (if different);

4, Date of incorporation/qualification: _ /M reh G .?00 é_ Bocument mnnber F 76 00000 /50 Y .

5. The name and strect address of the current regtstemd agent and registered office on file with the
Florida Department of State:
CT (a;:pdre 2 SVJ‘Z%M _ o .

| oo _&Zfz% Flnc h—-{‘/‘?ﬁa/ /‘?0 c:é _2
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Plontalien Ff 33324 IR =
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6. The name and strect address of the new registered agent (if changed) and /or registered of?;?f"g gé F:
f changed .
(if changed); ( 3% ﬁ' m
U/r(crm H KAQMK.S o = D
O e ‘

! ] i Aoo MNE ,&‘ijzf@ 5(/,-7& jbg ; _ _,_;_ﬁ_;

(PO, Bex NOT acceptable)

Delray beacl, FL 3344 -

cglzstercd office and the street address of the business office of its registercd agent,

The street address of its r
as changed wiil be identica

Such chan c was authorized by resolution duly adopted b f} its board of directors or by an officer so
authori board, or the corporation has been notified in writing of the change.

égzﬁ ¥ Mg Lositou? o H ez, fresifer]
gaars of an oifer or direc [Priated of Typed name adc Tilke)

I hereby accepf the appnm:mem as registered agent and agree o act in this capacity

z:r: zer agrée zo comp wilh rovzs:ans /) cx {] statiefes re!am'e to the proper cmd complete performance
3/' duties, and amzizar wz h and accept the obz‘zgaz‘mn ) ng'v position as registered agent. Ur, if this
citiment is bein ﬁIe merely lo reflect a change in the regisiered office address, I hereby co;y‘irm theit the

corporation has béen notified in writing of this change.

y ’ , J;///c?é

-

igramire of Registered Agent {Dete}

If signing on behalf of an entity:

i ; {Typcdorigrintedbiame)
* « # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MarL TO: DIvisioN oF CORPORATIONS, P.O. BOxX 6327, TALEAI{ASSEE FL 32314

CR2E4S (B/05)



