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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2007

JEANNE POSADA

CRISTO RE COMPANY, INC.
1501 SUMMERLAND AVENUE
WINTER PARK, FL 32789

(s e Conpy, O Tecoto W7

This will acknowledge receipt of your correspondence which is being returned for the
following reason(s):

THE ADDRESS CHANGE FOR THE PRINCIPAL/MAILING ADDRESS HAS BEEN
MADE. HOWEVER TO CHANGE THE ADDRESS OF THE REGISTERED AGENT,
'glaghlAElf\_ll_?léCD)SED FORM MUST BE COMPLETED AND THE FILING FEE OF $35.00

To change the registered agent or registered office, o¢ , the spclosed form should

If you have any questions concerning the filing of yourdo

ment, please call (850) 245-
6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 907A00047973

P.O. BOX 8327 -Tallahassee. Florida 32314



“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
F@R CORPORATIONS

- ‘;,a%rsuam 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 __ | [0/ CFD\
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: (\ \2} g‘\‘D ’RQ/ CM\MM
2. The principal office address: | 6'0 ( S umme« l 12841, £V Q U‘éﬂ L

winden— thak, Flojda. %2789

3. The mailing address (if different): Qﬂﬁ’}‘\o

4, Date of incorporation/qualification: ’}007/ Document numbet: 6)0 20000 qtl [l ‘-/

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

‘Q\% —1LD Pm)sw ﬂf%ﬂ% ,
ws e fhake , - 22749

= .
Ew S
6. The name and street address of th ¢gistered agent (if changed) and /or registered office ;g x>
(if changed): g; 2 -n
o —
% A 501 S mmer)amQ, ar&nae_ﬁmi_ s
&W’ Windeg | el ¥l %2989 7o = ©
S\ “(P.0 Box NOT acceptabic) ’ > @
=L

The street address of its re%mtered office and the street address of the business office of its regtstered agcnt
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authori y the board, or thce corpogation has peen notified in \ﬂ'lTIl_&Of the change.
L/ e & — _ \Manne C. AAAR__

nicd or fypbed name and 11le)

ignature of an officer or directdr)
I herebé/ cepl the appomtment as reg:srered ent and agree 1o act in this cupucity.
I fur!h gree to comp! with the provisions of all statutes relanve to the proper and complete performance

office address, T hereby confirm that the

0113 Jo77

df ties, and amrhar with and accept the obligation of r? position as registered agent. Or, if this
octment is bein rle merely to reflect a change in the registere
corporgtion has een notified in writing of this change.

/ A (Datcy =

If signing on behalf of an entity:

rPrifited Name) — A
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE




