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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statuses, this
staterent of charge is submitted for a corporation orgamized under the laws of the State of NEVADA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ORANGE TREE THERAPIES, INC. _
2. The principal office address; 2248 MERIDIAN BLVD, STE H, MINDEN, NV 89423

3. The mailing address (if different): 7

4. Date of incorporation/qualification: 06/10/2005
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
MALLER, KAREN

ONE PROGRESS PLAZA NO. 1210
ST. PETERSBURG, FL 33701 =
~5 ~ o
&8
6. The name and sireet address of the new registered agent (if changed) and /or registerad office 5‘; s S8
- [N oy
(if changed): B |
| g N
PARACORP INCORPORATED . _ e Ny =2
' " Iy
236 EAST 6th AVE L S *
(7.0, Box NOT acceptable) = __53' N
SN

TALLAHASSEE, FL 32303 I
iistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjze the Yoard, or the corporation has been nou&ed in writing of the change.

R eel

nt and agree to act in this capacity,
relative to the proper and complete performance
ent, Or, if this

Qsition as registered a
e{:ﬁ q%z‘ce address, %Zhereby c%nﬁrm that the

i1 or hame ana 4ilie

I hereby accept the appointment as registered age
agree 1o coimply with the provisions of ali staiutes

I further

gf my duties, and [ gm familiqr with and accept the obligation o
ocument is bem§ file mgere:;y' to reflecr a change in the regist

corporation has béen notified in writing of this Change.

Doc;nent number: FOSQOBQESSE?‘ .

-

Q%%/ Sept, 26, 2006 _—
1D of Registetea Ageni) (Date)
Denise Zolther Assistant Secretary ]

If signing on behalf of an entity; Faracorp Incorporated

DENISE ZOLLNER
{Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

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

CRIED45 (8/05)



