(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Prexur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

72/
AER RN

400081571214

110806--01034—-023 #4245, 00

g

-

o 2

- o

—c: o= ‘11
P a9

T R e
e Q0
m-<

™ -0
;o= 1L
SS9 O
2T, —- '
oM o

b= i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2006

GLADYS PEREZ

AY MAMA INES

11381 S.W. 40 STREET
MIAMI, FL 33165

SUBJECT: AY MAMA INES, INC.
Ref. Number: PO1000077127

We have received your document for AY MAMA INES, INC. and check(s) totaling
$245.00. Howaever, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 106 A00066896

Divigion of Cornorations - PO BOX 68327 -Tallahassee Florida 32314
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4+ «STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tg the provisions ;Jf sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, thz/
statement gf change is submitted for a corporation organized under the laws of the State of - teret s
in|order to change its registered office or registered agent, or both, in the State of Florida,

1. The namg of the corporation: /dc/ /%/—7&# _Z?e‘/‘ L
2. The printipal office address: // &7 5/ oS & 4o R4
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3. The mailrng address (if different); < &7 A €

4. Date of incorporation/qualification: %'/ & r//"z”"/ Document number; 22/ Q0D 2 242 2D
5. The name and street address of the current registered agent and registered office on file with the

Florida ﬁiepamnent of State:
/{%?//ﬂ AL/ é:»é //7,97;.-5{42 :
, o o '
LIy es S 9 CF £S 2 1
. - 2
S e, A B3ASD = e
' 52 8
6. The name and street address of the new registered agent (if changed) and /or registered offite: o’ i1
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dress of its ,reéistered office and the street address of the business office of its registered agent,
ill be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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or name and tile)

1 hereby acgept the appointment as registered agent and agree to act in this capacity,
rther agtee omgoly with the ﬁrgxgzons of all statutes relative to the proper mid comflete performance

OIncet ar direcior)

of my duties, apd am familiar wi accept the obligation of my position as registered agent. Or, if this
ocument is| bingfile merealvv_ta reflect a chgnge in thég registe{edy 7 %‘ A
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! f hereby confirm that the
corporat& en notified in writing of this change.

7 /(Sig;?! of Registered Agerd)
Ifs?g,l{ belalf of an entity:
) Dig

iomi
.. | (Typed or Printed Name)

office address,
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** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/03)
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