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Katherine Harris

Secretary of Slate
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Principal Piace of Business
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2a. Mailing Address
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“agent and"tiji'- i applicable
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11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-named corporahion submits this slatement for the purpose of changing its regislé?el}_ )
office ar registered agent, or both, in the State of Florida. Such change was authorzed by the corperation’s hoard of direclors | hereby accept the appoinlment as registered

ith, and accept the obligations of, Sectijgn 617.0503, Florida Statutes.

12. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE I DELETE 11TITLE 1P e. O™, T T L) Change mddutlonf
NAME 12 NAME eTEUE R LORLL

STREET ADDRESS 13STHEETADDRESS | AR FO  SRRSIDY LuAKD Rowd, “i24

CITV-S1-2P L 14CITy-5T-21 CAITRTERA, CA 43043 -
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14, 1 hereby cerlify that the information supplied with this fiing does not quallfy for the exemption stated in Section 119 G7(3)). Florda Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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