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*
COVER LETTER ‘
TO:  Amendment Secticn
Division of Corporations
sugiect: RIPSONS INC
{Name of Corporation)

DOCUMENT NUMBER:_P00000109668

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,.
Please retum all correspondence concerning this matter to the following:

PATRICIA PICCIOTTC
(Name of Contact Person)

RIPSONS INC

{FrmCompary}

2315 STIRLING RCAD
(Address)

DANIA, FLORIDA 33312
{Cry/State and Zip Code)

For further information concerning this matier, pleage call;

PATRICIA PICCIOTTIO atf 554 y 966 6897
1 Name of Contact Person} {Area Code & Daytime Telephone Nummber)
Enclosed is a $35.00 chack made payable 1o the Depariment of Stare

Minitine Address Strest Addresy: -

A smn e A st Ll e oL S . A ey
MG OO0 AIRCGICHT STOHGH

Division of Corpomtions Division of Corporafions

P Box 6317 Chifton Bufiding

Tolighassee, FL 32314 2681 Exceutive Conter Clircle

{zllahasses, FL 33301



Ry
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
v

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _ FLORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:, RIPSONS [NC . o
2. The principal office address; 499 E PALMETTO PARK ROAD, SUITE 206

BOCA RATON, FLORIDA 33432
3. The mailing address (if different);

4. Date of incorporation/qualification: NOV 28, 2000 Document number:_P00000109668

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

. &2
DANIEL PICCIOTTO u Bt % .
‘( /’i') ¢ o
499 E PALMETTO PARK ROAD, SUITE206 T 2 ?;
z, 2
BOCA RATON, FLORIDA 33432 _ T B
<% B
6. The name and street address of the new registered agent (if changed) and /or registered office (a(-% g::
(if changed): %?\
DANIEL PICCIOTTO o 7
2315 STIRLING ROAD o , .
(P:O. Box NOT acceptable)
DANIA, FLORIDA 33312

The street address of its r(%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz b or the corporation has been notified in writing of the change.

PATRICIA PICCIOTTO
ure of A QIICeT or director) (Frinted of typed mame and il

pointment as registered agent and agree to act in this capacity,

hpTovisi f%ﬂ stqtutes relative to the proper and complete performance
it and accepit the obligation of | rgy pasition as re‘%isteref agent. Or, if this
eflect a change in the registered office address, T kereby confirm that the

priting of this change.

1 hereby accept the
1 furthér agree to comiply with t
df my duties, and ] ‘amiliar y
ociment is bemg gil
corporation has bé

, MAY 1, 2006
(Signature H BegrsitredtXpent) (Date}

If signing on behalf of an entity:

{Typed or Prinied Name)
* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05) -



