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SaNForRD N. REINHARD, P A.
' ATTORNEY AT Law
2875 N. E. |98 STREET
SUITE 404

AVENTURA, FLORIDA 33180
MIAMI

(305) 932-7555
TELECOPIER
(305! 235-567|
E-MAIL
sanrein@bellsouth.net

October 7, 2008

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed you will find payment for Statement of Change of Registered Office or
Registered Agent filing fees. If you have any questions or concerns please do not hesitate
to contact us at the number above.

Thank you,

Heidi Lequerique



fw

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 Statites, this

stetement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stale of Flurida,

1. The name of the corporation; CRISPIN, INC.
2. The principal office address: 8360 W. Flagler Street Ste. 200

. . . __Miami, FL_33144 _

- e ——

3. The mailing address (if different):

4. Date ofmcaipomzronfquahf'canon July 16, 20 02 Document number: 02000077 ] 6 ]

5. The name and streel address of the current registered agent and registered office on file with the ‘_,,,; ; ) g
Florida Depariment of Staie: P=S
Aron Ostrowiecki =
8260 W. Flagler Street Ste. 200 - i.
- 2 m
Miami, FL 33144 e @
6. The name and street address of the new registered agent (if changed) and /or registered office ' %

(if changed):

¥

Luis Rios

8360 W. Flagler Stfeet Stel 200

(0. Bax NOT acceptable)
Miami, FL 33144

The street address of its re%ntcred office and t.he street addrms of the bu nes office of its registeved agent,
as changed will be identi

e e et — - - — . — —

Such change was authorized by resolution duly adopted by its board of
authorized by the board, or the corporation has been notified in wntmg

TSipEhiae of anolficer or duecior)

I hereby accepl the appoinimeni as regmered ent and agree o ac?'mji 15 Cap n’a ndo Blanco
H fur! er agree 1o comply with lhe ovmons of all siatutes relanve io the prope and cmn lete perfor mance
my dutfes, and 1 and accepl the obl:ganan o ition asjregistere ge/p r, if this
Jiled m, {0 reﬁecr a change in the regr.s'!er ce address, ) hereby confirm that the
ified in wrifing of this change.

. (i%}usl%kislcled Agenl) - . Dale)
If signing on behalf of an‘entity: . L

{Typed or Prinled Name)

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EN4S (8/05)



