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THIERER, INC. Drvsion of Corporations

13650 NW & 3T, STE 107
SUNRISE, FL 33325

SUBJECT: THIERER, INC.
REF: PR200003G847

We raceived your elaectronically transmitted document. However, the
dooumant has not baen filead. Flease make the following corrections and
refax the complete doaument, including the elmctronic filing cover sheat.

The ourrent name of the entity is as referencad above. Please corract
your documant accordingly.

There's a {period} after (INC.) in the sorporate name,

If you have any questionsa concerning thle matter, pleasa aither raspond in

.writing or call (B50) 245-6964.

Irane Albritton

Regulatory Specialist II Lettar Number: 507A00068269
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STATEM'ENT OF CHANGE O¥ REGISTERED OFFICE OR REGISTERED AGENT O'R BOTH
OR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
___inorder to change ity registered office or registared agent, or both, in the State of Florida.

1. The name of the corporation;_THIERER, INC,

2. The principal office address: 13650 NW 8 STREET STE 107 SUNRISE, FL 33326

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/20/2003 Document number: P02000030847

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

THIERER RAUL

13650 NW 8 STREET STE 107
SUNRISE, Fl. 33325
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

HASSNER ELENA

13650 NW 8 STREET STE 107
{P.0, Box NOT acocprable) ™
SUNRISE, FL 33325

Zs‘hg }:Jan:ge;t ;ﬂﬂif:%se cimg étr? cﬁmered office and the street address of the business office of its rogistered agent,
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g uﬂlo jized by resolution duly adopted by 1ts board of direotors or by an offi
ey ] ' anf or meymrpora.}mn hag begnpnou Red n wrltir?g of the o Y oer o
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Y RAUL THIERER
I hereby aceepr the appoin as registered agent and agree 1o acr in this ca, city,
I 2 er agrzg arg w }7 aﬁsiom sf‘gﬂl stam:.s‘-g;efﬁuve 50 rhe o g:? arid complete per;;‘brm ce
o my duties, an accept the obligation of my posi n as teredu agerL, ag,

e ur Is em 0 re ec:r achange in the regmmre e address, ereby conf Trm rhat the
co een nan m writing of this change.

12/03/2007
= (Signatize of Kegistered A geot) (Dats)
If signing on behalf of an eotity:
{Typod or Primod Name}

« # * FILING FEE; £35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STAT
CROEOS (8/05)MAIL TO: DIVISION oF CORPORATIONS, P.O. BOX 6327, TALLAI-MSSEE FL 32314




