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Murphy, Erin L.

From: joseph valz (joe_valz@yahoo.com)

Sent: Wednesday, December 02, 2009 7:52 AM
To: CorpAddressChange

Subject: CENEGENICS AT SAFETY HARBOR, LLC

Please change the principal address to: 1840 Mease Dr. #404, Safety Harbor, Florida 34695,
Thank you.

Joe Valz
Registered Agent



