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DEC-29-2910 13:37 FROM: 9499559598 - TO: 858 6i7 6381
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Robison-Prezioso, Inc.
Name of Corporation
DOCUMENT NUMBER: F93000005588

The enclosed Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Nicole Pamaell
Name of Contact Person

C/O NRAI Carporale Services, Inc.
Birm/Company

2875 Michelle Drive, Sulte 100
Adcress

Irving, CA 92606
City/State and Zip Code

nparnell@nrai.com
-mni) address: {fo be used for fature annual report notification)

For further information concerning this matter, please call:

Nicole Parnell at( 949 B55-B585 axt 2220
Name of Contwot Person (lﬁcami antﬁgc Ei;aﬁﬁone Number

Enclosed is a check for the following amount:

35.00 Filing Fee 343 15 Filing Foo & 3 75 Filing Fea & $52.50 Filing ¥oc,
W- g D Certificate gfsrm: D (,em Tod mg Gurhﬁate St:hw&.

mmm; mpy i

erelone

(Additlonn; copy 1s

Mailing Address: ﬁ_m%qﬂxﬁh
Ammﬂ%cnt Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building :
‘T'allahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL. 32301
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DEC-25-291P 13:37 FROM: 9499559590 TO:850 617 65381
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j STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Dursuant to the provisions of sections 607.0302, 617.0502, 607.13508, or 617.13508, Florida Statutes, this
statement of change is submitied for ¢ corparation oryanized under the laws of the State of Delaware
in order to charge ils registered office or regristered agent, ur both, in the State of Florida,

1. The name of the corporation; RObigon-Prezioso, Inc.

P.373

2. The principal office address:_ 10114 Shoemaker Avenue

Santa Fe Springs, CA 80670

3. The mailing address (if different):

5, The name and street addrees of the current registered agent and registerec office on file with the
Flotida Department of State: {If resigned, enter resigned)

CT Corporation System

1200 S. Pine Island Road
Plantation, FL 33324

6. The name and street address of the new registered agent {if chanped) and /or registered office
(if changed):

NRAI Services, Inc.

2731 Exscutive Park Drive, Suite 4
P.0.Box NOT acocptahic

Weston, FL 33331

The atreet a ot‘ its re ﬁ:stered office and the strost address of the huaineas olfice of it registered ageﬁt,
as changod be identic

e was authorized by resolution duly adopted uﬁy its hoard of directors or by an officer so
a.uthori? y the board, or the corporation hai been notified in writing of the change.

Cnllin Cumbea, Controller
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acee, Hhea bume nt as r mere am‘and e raacun this capac
1 by agrc'g to ¢o with & ﬂrg's q}x atos relative 1o the roperand comp fete perng}J
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ociment iy e erely 1o reflect a aka‘nga in thes register a’;?ﬂﬁ{;é‘g adda:.v.r, hwebya:‘:%nfrm duu dw
corporation has ecn nof L d in writing of this change.

L‘Z—["‘i L o

Agent , 3]
Jose Castallanos, Asst. Secretary
If signing on behalf of an catity:

NRAI Services, Inc.

Typed or Priniod Name

* % « FILING FEE: $35.00 * % »

MAKE CHECKS PAYABLE 10 FLORIA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)

dlud 6203881
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