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COVER LETTER

TO: Amendment Section
A Diwsmn oderp‘qrations

" SUBIECT: PENINSULAT[TLECORP SRR
. C (Name ofCoxp‘omuon)

ﬂdcﬁMENT'NUMisER P02000121297

The enclosed Statcment cf' Change of Registered offi ce/Agent and fee are submuted for ﬁlmg

' PIease retum all correspondence concemmg [h:s matter to the following:

'MARIA PABLOS |
- o -,(Name of Cont_ac,t Person) |

PENINSULA TITLE CORP.
(Firm/Company})

8726 NW 26 STREET, UNIT 26
{Address)

DORAL, FLORIDA, 33172
(City/State and Zip Code)

For further inforation concerning this matter, please call:

MARIA PABLOS __a1( 305 y 500-9938

(Name of Contact Perso-n) . A (Arca Code & Daylime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Addregs: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



© March8,2006

TO WHOM IT MAY CONCERN:

This lefter is to inform you that we have moved our office as of March 13, 2006 to
8726 NW 26 Street, Unit 26, Doral, FL. 33172

Our telephone and fax numbers remain the same.

If you have any questions do not hesitate to contact me.

Sincerely, Y/ /
[
L_\.——-
Maria Pablos .
President "

8726 NW 26 STREET, UNIT 26 * DORAL, FL. 33172 * TeEL: {(305) 500-9938 * Fax: (305) 500-9937



«

»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the provisions of séctions 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 _ FLORIDA - N
in order to change its registered office or registered agent, or both, in the State of Florida. _

1. The na.me of the cori)oration.: PENINSULA TITLE GORP.

2. The principal office address; 8726 NW-26 STREET, UNIT26 -~ .~ = = "=~
' DORAL, FLORIDA. 33172 R

3. The mailing address @af .&ifferent).:-

*

. 4. Date of inéorpordtion/qualification: 12/13/02 . ' Document mimber: 02000121297
5. The name and street a:dc-]ress"of the current registered agent and registéred omce on file with the
* . -Florida Departiment of State: : S - oo T -
Marie Pabfps— - i oo o :
8290 NW 27 STREET, SUITE 602 ' ":_._1:"91 & 7
— b _
i Tm - R
MIAMI, FLORIDA. 33122 5:: = T
Yl
6. The name and strect address of the new registered agent (if changed) and /or registered office t["!"‘ ":i S fr-;i
(if changed): ST . J
_ s : —a = T
Marie Lzblos 2z e
- T B
8726 NW 26 STREET, UNIT 26 T F

{P.O. Box NOT acceptable}

DORAL, FLORIDA. 33172

The street address of its _regiistered office and the street address of the business office of its registered agent,
as changed will be 1denticdl,

Such chax(ligg. was authorized by resolution duly adopted by its board of directors or by an officer;so
authprjzed by t apdor the corporation has been notified in wyriti

ng of the chang
A '%D\F\ =~ $KE.‘?:? =4
o

< e e
Tinfed Of fyped name and e + e—(&‘

f cnt and agrec to act in this capacity,
hrov:szorzs of all statutes relative to the proper and concszere chO?ngance

L hereby accept the appointment as registered o
(Ifﬂtrther agrc{?? to com;?‘ with the f S fg
o

iy duties, and I qm familigr with and aceept the obligation of my position as registere

agent. ‘Or, if this
ocument is being file m_cre(l?: fo reflect a change in the registered office address, T hereby confirm thar the
corpoptfion has béen notifipd in writing of this change. '
» &
4 alalo &
4 / e - (Shgnature of Registercd Agent) ! U [Date)

If signing on behalf of an entity:

Wa«hﬂ?«ams :Pm% ?CLE\,J\

{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, FL 32314
CR2E045 (8/05)



