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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Killian Place Homeowner Association Inc.
Namgc of Corporation
DOCUMENT NUMBER: 30727

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

Plcase return all correspondence concerning this matter to the following:

Hal Abrahams
Name of Contact Person

A Visible PMC
Firm/Company

PO Box 165823
Address

Miami, FL 33116-5823 "~
City/dtate and Zip Code -

avisiblepmc98@aol.com ’
E-mail address: (to be used for future annual report notlﬁcauon)

For further information concerning this matter, please call:

Hal Abrahams ar¢ 305 752-7152

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of State.

Mailing Address: . Strect Address:
Amenﬁment 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

CR2E045{8/05)
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' "AFANGE OF REGISTERED LFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHANG R CORPORATIONS

Pursnumnt 10 the provisions of secticns 607.0502. £17.0502, 607.1508, or £17.1508, Florida Stontes, s
Stetement of change js subminted for a corporation under the laws of the Stare of Floride
; in arder to change itx registered office or registered agerd, or both, In the Stats of Plorida,

1. 'The mmme of the corporation: Kitlian_Place Hgn]nmnem ASSOE, Inc,
2 The principal office eddress; 5716 SW 110 Strast Miarmi, FL 33178
T

|
3. The mailing aridress (if iffbrou:. PO Box 165823 Miami, FL 33116-5823

4, D of moomporation/qualifostion; . __02/16/1888) __ Dosument number: 30727

5, The nieme and sreet address of the current registered q';u-:tmdng‘imdnﬁcumﬁle with the
Florida Depirtrent of State: (IF resigned, enter ewignesd)

Alan Rogenthal
4th Floor 2525 Pance de Leon Bhvd.

Miam, Fi. 33134

6. The netne and stroct address of the new registered sgent (if changed) and /or registared office
(if chaged):

llaana Zapico

10881 N. Kandal Driva

P.0.Hax NOTnacsptable
Miami, FL 33176

3;!:.: sireet H‘!mﬂa'c ofits :raﬁu tered office and the street l|ddrell of the business office of its registered agent,
B S R SRR Ry e
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i | R‘[%hag“ %crig _I!gﬂsurer
mal 1o act i this ln'qé
B Sl

)/
registered office ad e theit the

o 13,00,
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» » * FILING FEX: $35.00 ¢ »
MAKE CHFCKE PAYARLE T0 FLORMA DEPARTMENT OF STATE

MAIL TO: DIvIBION OF CORPORATIONE, P.O), BOX 6327, TALLAHASSEE_FL, 32314
CRIED4S (80%)
|
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