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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2010

MICHAEL HIRSCHKORN

SHAVIT CORPORATION

5300 WEST HILLSBORO BLVD., SUITE A203
COCONUT CREEK, FL 33073

.SUBJECT: SHAVIT CORPORATION
Ref. Number: FO9000003360

We have received your document for SHAVIT CORPORATION, however, upon
receipt of your document no check was enclosed. Please return your document
?lor%g with a check or money order made payable to the Department of State
or $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

To make changes to the ofticers, directors, or registered agent of the corporation,
the current year annual report can be filed. The annual report must be filed online
at our website www.sunbiz.org.

if you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 910A00003578
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STATEMENT OF CHANGE OF RE
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* Purstiant 16 the prd;isiom of sections 607.0502, 61
i

7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Nevada

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

2. The principat office address: 5300 West Hillsboro Boulevard, Ste A203
Coconut Creek, FL 33073

3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

HIRSCHKORN, MICHAEL

23123 STATE ROAD 7, STE 300 *

= =~
BOCA RATON FL 33428 ER B -
E5 B =
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ{ JE r
(if changed): oL 9 M
Mo
5300 WEST HILLSBORO BLVD, STE A203 ln'; > <
4=
COCONUT CREEK, FL 33073 %3 ™~
PO, Box NOT acoepizble =
- The street address of its re
as changed will be identic
Such chan

gstered office and the street address of the business office of its registered agent,

hange was authorized by resolution duly adopted by its board of directors or by an officer so
authonityhe(ﬁrd,\ori/mpomtmn has been noti

led in writing of the change.
ROBERT COHEN
Stgnaturc of an O1cer o1 dIrector Tinted o typed name and Gle

1 hereby accept the appointment as registered agent and agree (o act in this capacity,

I furtheér agree to comply with the, 2prowsmm' ojga

co{ my duties, and I a ggmzbar wi d

ocument, S /
corpormi

Il statutes relative to the proper and co
h and accept the obligation
m_eredv.t
edninotified in

mdplete performance
n of rgy position as re%istere agent, Or, if this
o reflect a change in the registered office address, 1 hereby confirm that the
writing of this change.

If signing on behalf of an entity:

MEQHAELDHIRSCHKORN
ate

Typed or Printed Name

CR2E045 (8/05)

* % * FILING FEE: $35.00 * * *

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



