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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ’iﬂoa G/ W/p LR oA fINTED

(Name of Corporation)

DOCUMENT NUMBER:___ - 7200005757

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name of Contact Person)

%/Z/%/AWW) Jorier S, Y

{(Firm/Company)
(Address)
/ AU AW ASIEE, FZ 3230/
{City/ State and Zip Code)

For further information concerning this matter, please call:

/ (707 /7/ Cnorr/ w A1 2B 20 H# K

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

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

CRZE045 (8/05)
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STATENIENT ©F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L

o Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ L4t/ FEN Y A
in order to change iis registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: ?ﬂyf 6”y/j ;}jgﬁﬂ/ﬁﬂf@

. B3

2. The principal office address: j??? 5,"/ - /f'ﬂﬁ‘ SzeE7”
TOpaneE,, CA_ 2050

3. The mailing address (if differenty____ £~ Lox 2048

QueplLE, (A Gy2b9- W

-
4, Date of incorporation/qualification; &ﬂééj:ﬂﬂé Document number: ﬁ ?W 57

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: .

/,mwé/g, ALY
2000 opraps AvE
Wy 7 F

6. The name and street address of the new registered agent (if changed) and /or registered office egil (_ %

(if changed): \ ‘ ‘Afu <
| ﬁﬂ/ﬁf?ﬂ/& LRIl %ﬂfﬂﬁ/ (‘%’o{% 2
, 2
120/ 7S Sz~ >

{P.0.Box NCT acceptable)
TP IS o 72 72304

The street address of its ;egiistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
1 dgby the board, o they ocrporat?on hag beer? notif'z);:d in writing of the changejf

z vith the. all statutes relative to the proper an% comifeze performance
g}" my dutiés, and I am familiar with and accepr the obligation of my position as re%z'srere agent. Or, if this

ocument is being fil m_ereéy to reflect a change in the registered office address, 1 hereby confirm that the
corporation has beéen noiified in writing of this change.

. 2“((“{3(0{0

(Signature egistered Agent) { (Late}

Itfurther agrée !3 fomzv{b/ with the provérions 0
m fa
e

If signing on behalf of an entity:
Koren M. Doay | Desl. See,
(Typed of Prinigd jame} |
* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRaE0SS )MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
E045 (8/05 '

Aavice g ga)aa{mﬁ - JIETERT

- I fereby accept the appoinrment as registered ?gem and agree to act in this capaci



