}."';T. ;\’1 “‘41 i‘-

kY

Tyl M g: 00

Ctr

06

il

N

FA3000C ~Olole T

Florida Department of State

Division of Corporations
Pablic Access System

Electronic Filing Cover Sheet

‘Note: Please print this page and use it as 4 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(06000264914 3)))

IIIIIIIIIIIIIIIIIIIIIIII||IIIIIIIIIHﬂ[IL[IQ[![Ij!jLI!HIIIII||II|||II||I|I||IIIII||||||||I|| |

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To:

Biviaion of Corpurdtions
Fax Number

g

¢ Filing Menu

-3
ek o=
SR
: (B50)205=0380 -0 2
R O e
From: gi;; w "‘
Account Name : C T CORPORATION SYSTEM . %33 — m
Account Number : FCA000000023 mt g
Phone : (850)222-1092 R ox O
Fax Number {850)878-5926 ten
o8 @
Bz
om o
REGISTERED AGENT CHANGE
SOLSTICE CAPITAL GROUP, INC.
Certificate of Status 0
Certified Copy ]
Page Count R ™ o
Estimated Charge

?@@ \o

Zg/1@  3ovd

Corporate Filing Menu

‘Help
402 10

G19.222B58 GR:ET 9vBZ/1E/AT



4 OCT-30-2006 14:40 CT SYSTEM 312 345 4344 P23 SR

SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS -

Pursuant 10 the provisions of secfions 607.0502. 617.0502. 6071508, or 6171508, Flarlda Sughnae, thiv
statement of change is submitied for o corporation organized under the laws of the State of Cahfomaa
in order to chunge ity regivieved office ar registered agent. or both. in the Stare ofﬁ?o

.7
2. The principal office address;_ 7461 DERIAN AVE, SUITE 200, IRVINE, CA 92614 ¢

3, The muiling address (if different):

2T o
4. Date of incorporerion/qualification: L 2/4/1998 Document nurcber; FIR000006617 _ =, e
5. The name and strezt address of the current registesed agent and registered office an file with the kd R
Florida Departmeat of State: RERENLORE
CAPITCL CORPORATE SERVICES, INC.
1333 N. DUVAL ST,
l
TALLAHASSEE, FL 32303
6. The name and street address of the new registerad ageat (if changed) and /or registerad office
(if changed):
C T Corporatian System
e/o C T Corporation System, {200 South Pipe Island Road
(0. Bax NOT acocpuable)
Planoarien, Rloida 33324
'l'hﬂ strest of ity ed
ddrt be mﬁwtcr office and the street address of the buginess office of its registered agent,
Su pe wag suthorized by resolution duly adopted by its b f di
au %o or :hcycorporat%;n has besn nou%tli in \%uﬂ?i:‘:’g oizee méﬂm by ¥ officer 5o

Kristine Heib%. Power of Attorney
artyped feme

hcreb a.cce the ragist
rihdy g ro qppo wfrh %m;rg!gr o e}u :t%"d uv:%bt'h’ema pa Ielapergfn
my nes. and am ami, nd e .‘mn aj' posita a; gmgﬂ %
cm_-par n gg‘xngcen naty"eim wmiug a aﬂicc heraby “e
If signing on behalf of an enlity:
{Typed or Printed Name)

* % ¥ FILING FEE: §3500 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
o )MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314

A0S - OV )42003 € T Xyaeotn Onllna

TOTAL P. B3

GR:ET 988g/1£/81
du00 10 G19.22€058
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