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TO: Amendment Section ‘
Division of Corporations

e
sunmmer__ Do SNER_APVE CTi e, Tace

(Name of Corporation)

DOCUMENT NUMBER: /"’ 0] 1020080 X7 R

The enclosed Statement of Change of Registered Ofﬁcej’Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

f@/;v( /\ ‘L- féz.fﬂr'\

{Name of Contact Person)
o sneR, A@Véf”?x/fvé e
(FxmﬂCompmly)
3p Boud \Ff‘/{aﬁﬂ‘f 7 & AR
(Address)

Nee 7»/{( A V /0‘90{7[

U (Ciy/State and Zip Code)

For further information concemmg this matter, please cali

tens Fry w e G673 F0e el /1)

(Name of Conth Person) ; (Area Code & Daytine Telephone Number)

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

b
Mailing Address: ; Street Address:
Amendment Section | Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2EG45 (8/05)
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30 Bread Street New York, NY 10004 tel 212.867.3900 fax 212.,480.3440

PESNER

A B ¥V E R T | 5 ' N &

February 6, 2007

Ms. Thelma Lewis a
Amendment Section :
FLORIDA DEPARTMENT OF STATE -
Division of Corporations 5

PO Box 6327 .
Tallahassee, FL 32314

Re: FEI 131889749

Dear Ms. Lewis:

L
!

Thank you for giving me the details about the proper methods

for making the changes nec:essc:ry in our Florida foreign corporation
filing.

Attached is the form (Statement of Change) to do this along with fee
required. | have clsc aftached the lefter | faxed some days ago with
instructions about changing the addresses for the corporate officers.

Do let me know when you recei‘;fe all this and that the changes will
be made soon thereafier.,

Gin, thgrtk you for attending to this on our behalf,

Directgr of Adminisfration

New York Lafiternra  www.posneradv.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION )

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change I3 submitted for a corvoration organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:,

7
PoSNER ADvER Tis/n G TNC.
2. The principal office address: o B’Qb% o Sf’/ééﬁ‘?"

N Yok K Nek oo ¥ joocdf
3. The mailing address (if different£
4, Date of incorporation/qualification: / ?f ? | Document number: ff e 70‘96 olo oz? d?
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ;
Kevin SMALL

:;' w3 ?_&
i i N
: z;% 53 B
(370 NE Jo fAvenue 2% =
B ™o
Ventuke FL 33(c0 fa ré
T
6. The name and street address of the new registered agent (if changed) and /or registered office g% =
\ = L
(if changed): Sm
KEVIN SMALL c'/,, PoSNER ADY ERTISTA &

3774 /Vﬁfﬁ'f/l! Meame Ave . @t‘q"ﬁ.{)l—f
M('o’imf{"; i Ffme%argj
— 1

The street address of its re

] glistered office and the street'address of the business office of its registered agent,
as changed will be identical.
Such change w orized by resolution dufy adopted by its board of directors or by an officer so
authorize /é} corporation has been notified in writing of the change.
f
|  Deker S Pesnag
1ENailee o T [Printed 57 typed name and tale)
oby accept the appointment as registered agent and agree to act in this capacity,
ther agree to comply with the, i
my duties, and I am familiar with
ocument is pein
cO

rovisions of all statutes relative to the prop
anid accepf the obligation of

: er arid complete performance
i i 1? position as re 'sferecf agent. Or, if this
merely to reflect a change in the registered office address,
ion has béeyl notified in writing of this change.

hereby confirm that the
i
Ml : N
7 \ TSigTdture of Regrsicred Agent) v {Date) /
If signing on behalf of an entity: S
{Typed or Printed Name)

i
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



