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§/9/2006 12:12 PM FROM: Fax incorpservices TO: #1 (B05) 3895205  PAGE: 002 or 003

COVER LETTER

TO:  Amendment Section
Division of Corporations

SWEG:M%J%’E&&@Q&AL,M ,
ame of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/ Agent and fee are submitted for filing.

Please retum all commespondence concerming thiz matter to the following:

CPRROLL. %.é_‘},&TFZE.LD
(Narhe of Contact Peraon)

CE + | L
1 mpany

{ [y

ress

CA 92012,

(City/Siate and Zip Code)  *

For further information concerning this matter, please call:

= 2 (F09 )_S_-I_S:SPEQR.OQ :
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

CR2ED4S (8/05)



8/3/2006 12;12 BN TFROM: Fax incorpservices TO: +1 (BOS) 3895205 PAGE: D03 OF 003

L5T ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pur;'uant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ € A LIERI N LA

in order to change its registered office or registered agent, or both, in the State of Florida,

e
r

1. The name of the corporation: ce
2. The principal office address:__[ b ) Cami Mo BO1Z,
CAMARILLD, C& 2012

3, The mailing address (if different):

4, Date of incorporation/qualification: 3( 9 !3 . Document mumber: ;QS 20 5

5. The name and street address 6fthc current registered agent and registered office on file with the
Florida Department of State:
M corP Servites |Ne..

o
3275 N < SuyTE ! 3
T
ENDERS AN VAD o=
[V el
L s Rl b
6. The name and sireet address of the new registered agent (if changed) and /or registered office - "‘ &
(if changed): N
g L =
L (&) oLy D @
=i A

(023 CRESCENT LAi"\c: DRIVE

(.0.Box NOT aceeptable)
Tt VeTERSBURG _EL 235701
The street address of its r‘%mtcrcd office and the street addﬂm of the business office of its registered agent,

as changcd will be identi
its board of directors or by an officer so

Such ch as authonzed resolution duly adopted
authorize board, or thbgcorporauon hazbeen nou?{:d in writing of the change.

I hereby accept the om.'.ment as registered agent and agree o act in this capacily
b agrée 4 5 all mfm'ute.s"g relat:ve to the rcy:rgr and complete pe:farmance

I furthér agrée to ]compl b rovxsiom fall b pers
a igation of m monasre stered age r, if
rel ar w' p tAg dy o_ﬁ?’ ce address,qlhereby égonﬁrm that he

my iex, and
to refiect a nge in the registere
¢ /s Jog
(Dlz)

ent is bemg ﬁle mere dv
corporation has been notified in writing Qf this change.

If signing on behalf of an entity:
X VELco “TooMEPULU

{Typed or Printed Name)

* * * RILING FEE: $35.00* * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT CF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S (8/05)
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CagrRote & HATFIELD, VE FrANCE




