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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

(Namc oF dotpotation)

DOCUMENT NUMBER; 03000042362 .
The enclosed Ststement of Change of Registered Office/Agent and fee are submitted for filing,
Please retuin all corregpondence concerning this mattar to the folowing:

YANIV AMAR

{Name of person)

PROFESSIOMAL SALES FORCE, INC.
{(Name of Farn/company’}

3107 W. HALLANDALE BEACH BLVD., #101-B
{Addess)

PEMBROKE PARK, FiL 33005
{City/state and mp code)

For further information concerning this matter, please cell:

YANIV AMAR at( F5& O _ FE5 - QZG% _ .
{Name of persony {Area code & dayume telephone number)

Enclosed is a $35.00 check made paysble 10 the Department of State.
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Division of Corpcranms Division of orations

P.0. Box 6327 409 B. Gaines Street

Tallahasses, FL 32314 Tallabassee, FI. 32399
CRIBOLIDTIN
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provivionr of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
this siatement of change is submitted for a corporation organized under the laws of the State of

Florida in order iv change s registered office or registered agent, or both, in the State
of Florida,

1. The same of the corporation;PRIMARY BOOKKEEPING, INC, - :
2. The principal office address: 971 Briarwood Dr., Wast Paim Beach, FL 33415 . -

3. The mailing address (if different): 971 Barwood Dr.. West Palm Baach, FL 33415 . o

4. Date of incorporaton/qualification; 04152003 Document pumber:  £03000042382

5. The name and sireet address of the cuarent regiztered agent and registered office on file with the
Florida Department of State;

2,
1y
248, “n AN
FLYNN. MARTIN . JR. 7;{%@ (5\0 ?
455 5. ORANGE AVE. SUITE 800 _ o o o 0
T -
ORLANDO, Fl. 32828 G g O
- TN g
6. The name and street address of the new registered agent (if changed) and /or registered office Qﬁd_"’/\ )
changed): =5 -
PROFESSIONAL SALES FORCE, iNC. e
o b4

3107 W. HALLANDALE BEACH BLVD., #101-B
{PI¥, Box oc peeaanal ioaiiox T #ccepiablE)
PEMBROKE PARK, Fi. 33008 US

The sireet addresg of its repistered office and the sueet address of the busi office of its repgistere
agent, as changed will be identical. ° Sness ° B d
Such change was authorized by resolution duly adepted itsboardafdire' ciorg or by an offi
wthu'h thcboard,orthz}’comomﬁunhsgbc&?mﬁ'g;dinmiﬁngo the o y oticer 50

YANN AMAR, PRESIDENT
W Gl D Lcer, LRI mas=Sr S LRI PTOT O U= DS nuns :ﬂk)
L herely accept the appoiniment as registered agent and agree to act in this capact,
7 Mé‘;- agré‘g j;a m‘gg{y with the pr o ions of all statutes relative to the proper an% complete
performance of my duties, and I am familiar with and accept the obligation o my zzwsf.ﬁa ¥
agent.  Or, if this documeént is being filed merely to reflect g change in the regiytered
office address, 1 hereby confirm that the corporation has been notified in writing of this change.
; SEPTEMBER 9, 2003

Agenty Talkcy

If siging on belatf of a5 entity:
YANIV AMAF, PRESIDENT

{Typed or Printed Name) Capanit)
* % & FILING FEE: $35.60 % » *

MAEE CHRCYS P YABLE T0 FLORIDA DEFPARTMENT OP STATE AND Mall T
Drvasion oF CORFORATIONS, PO, BOX G327, TALLARASSEE, F1. 32314
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