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PREMIER CORPORATE SERVICES, INC.
Y .
200 West Adams Streef, Suite 2007
Chicago, IL 60606

(312) 346-3606 (800} 934-2556
Fax: (312) 346-3607

Qctober 12, 2005 . Vid REGULAR MAIL
Division Of Corporations
Florida Department Of State

409 E. Gaines Street
Tallahassee, FL 32399

RE: Laureate Imports Company
Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office
for the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and refurn evidence to my attention at the letterhead address.

If you have any questions, please contact me on owr foll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

Sincerely,

Tony Alexander

TA/sme.
Encl.



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

. £

Pursuant to the provisions of sections 607.0502, 617 0502, 6071508, or 517 1508, Florida Statutes, this siatement of
change Is submitted for a corporation organized under the laws of the Stare f _Flotida . in order
to chamge its reglstered office or registered agent, or both, in the Siate of Florida.

1 The name of the corporation:Laureate knports Company
2 The principal office address:, 3580 Chorokee Street, Suile 101A
Kennesaw, GA 30144

3. The mailing address (if diffetent): _

4 Date of incovporationfiqualification: 711911978 Trocutnent numbar: 830120

-t
5. The name and street address of the cusrent registered agent and segistered office on file with the T‘Z-‘f?n
Florida Deparirnent of State: il %
=m
CT Corporation System ‘V':;
52
1200 South Pine Island Road, s
= ot} ?ﬂ
-y
Plantation, FL_33324 5
=
6. The name and street address of the new registered agent (if changed) and for registered office 2

(if changed):

NRAI Servicas, Inc.

2731 Executive Park Drive, Suite 4 .
PO Box or pecropnl munilbox NOT accepiable)

Weston, FL 33331

The street “ggcg :s,is of i?aiegistm'ed office and the stzect address of the business office of its tegistered agent, as

Such ch authorized by resolation duly adopted by its board of directors o1 b officer thotized
theboarﬁ?%g g?cm‘poéluz'on hgs been ngtiﬁedv in a% ige ohangoe‘ 1 0y ac ollieer so authior by

n writing 6f

Z ; Mrdi{% M Nelda Adams, Treasurer

CES D O BITeCtory a THinied o1 fyped pewe 20g tre)

I kereby accept the appginiment as registered t grd agree 1o act in this capacity,

%;the}r}' e 1o coa)gz?g{y with ﬂ::fprv%isz’oz; of ol sz‘giute.sg relative to the proper auac} mm{fete p grmagnce of
tes, ard I am familiar with and aceept ¢ ob;i)gatzon my position as registered agend O, if this docwment is

being filed merely {0 reflect o change in the regisiered o address, 1 hereby confirm thar the corporation has

been notified in writinglof this charige

I liafer
)
1i signing on behalf of an engity:
Anthony J. Alexander Agst. Secretary
(Typed or Printed Name} {Capacity)

* % % FILING FEE: §35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORFORATIONS, P.O BOX 6327, TALLAUASSEE, FL 32314



