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March 8, 20082

E.B. SERVICES CORP. -
B465 SW 76TH TERRACE .
MIAMI, FL 33143 . -

SUBJECT: E.EB. SERVICES CORF.
REF: POGOC0O044627

We received your elecirconically transmitted document. Howewer, the
document has not been filed. Please make the following corrections and

refax the complete document, ineluding the electronic filing cover sheet.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

Please retura your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the f£iling of your document, please
=all (850} 245-6%906.

Darlene Connell FAX Aud. #: HDZDODO52877
Corporate Specialist Letter Number: 002AD0014224

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OF

FICE OR REGISTERED
AGENT OR BOTH FOR CORPO

RATIONS

Pursuant 1o the provisions of sections 607.0502, 617.6502, 607.15 08, or 617.1508, Floridu Statutes,

the undersigned corporation oreunized under the laws of the State of FLORTOA
submils the following statement in order to cha

nge is registered office or registered agent, or both, in
the State of Floride.

1. The name of the corporation:_ E. B . SERVILLS, ang P

2. The mailing address of the corporation : BY0s SU\) e Treec

Lt'uc{,nn\I Tl 33143

3. Date of mcorporation/qualification: S{OB‘_-’ZOOQ Document aumber:_ OO QOO dtfe27
4. The name and address of the current registered agent and office;

ﬂ\gandm Bagrere. R
oS S0 7o Ferl.

\liami, FL 23143 T
5. The name and address of the new registered agent (if changed) and/or registered office {if changed):
(P. O. Box Not Acceptable)
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BYeS SWw e Ter e B zg_n
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The street address of its registered office and the street address of the business office of its registered - E%D
agent, as changed, will be 1dentical, = =
Such change was authorized by resolution duly adopted by its board of directors or by an officer so A
authoriz =~ hoared =7 o oM
Lo 7 e~ Sslo2 -
j £ g7an otficer, chaimman or vice channon of the board) {Dalel 7

Ycgueln Parrere. _@/Of)

{Prink}d or typed name and title)

HMaving been named as registered agen! and to aceept service of process Jfor the above stated .
corporation, I hereby accept the appointment as registered a ent and aﬁree t¢ act in this eapocity.
riher agree fo comply With ke provisions of ail statutes relative to the proper and complete
performance of my duties, and ] ain familiar with osd accepl the obligation ofmy position as

regist agent.
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TTyped or Printed Name) ‘ = Capacty)
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* % * FILING FEE: $§35.00 * # =
CRIEG4S(9/00) '
DIYIsion OF CORPORATIONS

P.O. Box 6327 TALLAHASSEE, FL 32314




