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¢ SanForD N. REINHARD, P A.
ATTORNEY AT Law
2875 N. E. 19157 STREET
SUITE 404
AVENTURA, FLORIDA 33180

MIAMI

(305) 932-7565

TELECOPIER

{305) 935-567
E-MAIL

sanrein@bellsouth.net

September 18, 2007
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
RE: MONOGRAM MARKETING, INC.
Gentlemen:
We enclose the Statement of Change of Registered Office and Registered Agent

for the company, along with a check payable to the Florida Department of State, in the
amount of $35.00, representing the filing fee.

Sanford N. Reinhard
SNR/na
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of

-

&
in order to change its registered office or registered agent, or both, in the State of Florida.

. B
1. The name of the corporation: \(\(\b\r\bc\ O \N\QY\&.&\'\ wa, \\ne.

2. Thg principal office address: . \‘ Q*‘cee%(; S\J%e_ &60/.
\Je.vx‘\(\)ra) Y. 33180

3. The mailing address (if different):

4, Date of incorporation/qualification: \\! Q(a \ Q,QO! Daocument number: E 0 & OQO \ ) 1 a 5 Et

5. The name and street address of the current registeYed agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office m o
if changed): b R
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ot address of its re

] ) %istered office and the street address of the business office of its registered agent,
Mized will be identical,

on duly adopted by its board of directors or by an officer so
tlDﬂ has been notified in writing of the change.

tment as registered agefand agree to act in this capacity,
ol with the ‘p

rovisions of all statutes relative to the proper and comjalere performance
) h and accept the obligation of my position as registered agent. Or, if this
el merec?) to reflect a change in the registered office address, 1 hereby confirm t
hotified in writing of this change.

hat the
Il
(Signature of Registered Agent)

{Date)
If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (8/05)



