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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS

v Pursuant to the provisions of sections 607.0502, 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 Florida 7
<= in order to change its registered office or registered agent, or both, in the State of Florida. -~ '~

2. The principal office address:; 16880 SW 59TH CT, Southwest Ranches, FL 33331 -

3. The mailing address (if different); 18331 PINES BLVD., PO Box 283, Pembroke Pines, FL 33029

4. Date of Incorporation/qualification: 05/04/1994 Document number: N84000002272;
p
5. The name and strect address of the current registered agent and registered office on file with the - gr: g;
Florida Depariment of State: zm O T
I [rom—
Ly ] o
Dandia, Ghulam 74
o
16660 SW 58th Ct. T 2 [T
—v -
- n
Southwest Ranches, Fi. 33331 ‘—;’g h
S oD

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

Yasir Billoo, Esg.

. 1521 SW.190 Avenue C e e
| | ®O.Box NOTeoepuble) U

" " 'Perbroke Pines, FL:33020 <+ -

The street address of its repistered office and the street address of the business office of its registered agent,
a5 chamged will be sdentical. e Meslreet addreas ot registercd oge

Such thﬂﬁqf was authorized by resalution duly adopted by its board of directors or by an officer so
Tk

_autho y the board, or the corporation has been notified in writing of the change,
‘ Zakarla Billoo
m or or namo 14e,

I hareby accept the intmen{ as registered agent and agree to act in this capact
I a'}w); qgrgg to coﬁglo witf’#le_ aﬁviam aj% i staMesg:elaﬁve to the ap‘gr anbcg' complete performance
gf my duties, and I Jt’;m!'h' with and accept the obligation af my position as registered agent. Or, if this
ocioment is ing filed m eflect a change in the registered office address, T hereby confirm thdt the
7 i

corporan‘ongfm //""‘% {l grof this change.
* i “'g' e

[Sig 11 ered

09/02/2008

(Do)
signing on behalf of an entity:

(Typed or Prinied Namo)
* # % FIT.ING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CRIE(4S (R/05)



