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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: ¥ Markeﬁ_ng,‘ inc. - .
L {Name of corporation}

D()CUMENTNUMBER POTGOO@SM e s e -

© The enclesed Statcment uf Change of Registsred Ofﬁcengent and fee are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Millie Perdomo

= [Name of c&htact pérson}
Miriam De Toro CPA PA . R S -
i {(Firm/Company;
231 Altara Avenue o L e
i N - {Address)

Caral Gabies, Florida 33146
7 City/state and Zip code?

For further information concerning this matter, please call:

Millie Perdomo at (305 , 448-1648
(Name of contact person) {Area code & daytime telephone number)

Enciosed is a $35.00 check made payable to the Depariment of State.

Mailing Address; m_%dﬂs%sg
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 408 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED43{6/04)



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

Pursuemt to the provisions of sections 607.0502, 517.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agemt, or both, in the State of Fiorida.

1. The name of the corporation: 75 Marketing, Inc. S S S R

2. The principal office address: 1808 North University Drive o _ iy 2
3. The mailing address Gif ifferenty; 23 Aleradvenve .. - s - 0 B
Coral Gables, Florida 33146 L - P
- L= o - o - . L N __c‘..:\%
4, Date of incorporation/qualification; 07/06/2001 Document number: 01000066543

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

Jasbinder S. Kwalra

13915 S.W. 18th Street .

Miami, Fiorida 33172

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

Harvinder 5. Chawia

1808 North University Drive e e L e =, T
" i {P20. Box NOT aceeptable}

Plantation, Florida 33322

I-x

o B Y L i e - N - - T EE

The sgr;zet address of s ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,ha.ndgé: was guthorized by resolutipn duly adopted by its board of directots ot by an officer so
authorized by the board, or the corporation has been notified in writing of the change®

f-é ﬁ%%#ﬁ(h . ,g%amg%m /t/ﬂ//bé-«
TgnatH: Gl GIcet of t inited of typed name and HHE,

{ hereby accept the appointment as registered agent and agree to act in this capacity,

1 flrthér agree to comply with the provisions oj%fl statutes relative to the proper arid confzfleze performance

Cof my duties, and I gm familigr with gnd accept the obligation of my position gs regisiered agent. Or, if this
oeiiment is being filed merely to reflect a change in the registéred dffice address, T hereby confirm that the

corporaiion has béen notified in wrting of this change.
‘\J—:g"
.00 . P9y

(STgnanire of Regiswersd Agenty = {Tatey >

If signing on behalf of an entity:

{Typed or Printed Nam:)

* % % FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



