¥ 02000002622
ccore — | HRMRAFRRIEI

e b 100078712354

Las Vegas, NV 89119-3146

Chy/StatelZip/Phone &)

a2 0e--01013--021 #3500

[Jrekup  [Jwar [ ma

(Business Entity Name)}
{Document Number)

Certified Coples Certificates of Status R <

Sl
=% 2 T}

xr o3

. . n T o
Special Instructions o Filing Officer: §§ —_— g”""

ETes -
R

=i fred

w— 5
=2 w @

Rt oad

>

Office Use Only

RA- Chha




8/5/2006 12:12 PM FROM: Fax incorpservices TO: +1 {805} 3895205

PAGS: 003 OF 043

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, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of _QQZEQ&_( {’Q
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; égﬁé EZ&I i’MTEEAZﬁZ JONA ggm.
2. The principal office address: 7125 ELYAIAL ?‘Pr
—  CamMarrizo, CA 920[2
3. The mailing address (if different): L

4. Date of incorporation/qualification:

Document number: & 0? 209
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and for registered office {ig?.‘i, Zs—
(if changed): e f M
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The street address of its
as changed will be :dcn!im%l
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istered office and the street address of the business office of its registered agent,
cal.

e vggs autherized by resclution duly adopted b
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iis board of directors or by an officer so
¢ board, or the corporation has been notified in writing of the change.
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my duties, am
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ert and agree to act in this capacily., CRAE COUSEL
with the pravisions of ail statutes relative o the proper and ccngylete performance
2 i F gmt a[gm:‘.{iar with gnd accgpt the obligation of my position as registered agent. Or, if this
ciment is bez'ng file mere‘? to reflect a change in the registere ce address, | hereby confirm that the
corperation has been notified in writing of this change.
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— Servies, Ting. S
H signing on behalf of an entity:
"Dara Drawdy
{Typedor Pdmed Nzme) h )
* % * FILING FEE: $35.00 > * «
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
hiagl TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



