- PD 3000081903

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Fhone #)

[]Pckur  []war [ maL

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(VIR

400047732854

(13/08/05--01032-~-006  ##35.00

15:€ Wd 8- YW S0
@374

C.Coutlistta MAR 1 4 2005




)

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: & : Zre

(Name of corporation)

DOCUMENT NUMBER: ﬁ I3 g dg 0 é/ 705

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mauresq_flhsan
LM%M; < 14/%%/ 35 Tac |
é’f :;)Q V{%ddregf:j Walel

Racq Raten Fr/ 332433

(City/state and zip code)

For further information concerniJg this matter, please call:

Uinceat L Verdirame ESqut/ 798 - JOF A~

(Name of contactferson) (Area code & daytlme telephone number)

ﬁ#of/?e/a’ Law OF Ahe 5’*411? a'P;[r/cf‘,

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

Mailing Address: Street Address:

Amendment Section Amendment Section_
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/)4)



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 Statutes, thi
statement of change is submiited for a corporation organized under the laws of the State of Ftarida
in order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation:[
2. The principal office address:

3. The mailing address (if ditferent):
Documentnumber:/ﬂdj d 4480 6 /70 3

'
4, Date of incorporation/qualification: é'/ (7? ¢ d -3
5. The name and street address of the current registered agent and registered office on file with the
P
£

Tlorida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
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glistered office and the street address of the business office of its registered agent,
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The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an pfficer so
vy the bpard, or thé corporation has been notified iywriting of the change’
aure<n [Jdqen S <.
LA {Priafed or typed name and t1tleU [
lete performance
y, if this
ha{rhe

autiorize

ent and agree (o act in this capacity,
Il statutes relative to the proper and com

I hereby accept the appointment as registered g
I further agree to comply with the zprovzszons of%t ies
3{ my duties, and I am ngzl:ar with and accept the obligation of my position as registered agent. O
octiment is bemg filed merely to reflect a change in the registered office address, T hereby confirm ¢
corporation has béen notified in writing of this change.
3/, Z 4 S
{11 (Datc)

[Signaturc of an offjeer or direcior)

TS "~ (Signature ofﬁglszcred Agent)

If signing on behalf of an entity:
//}ﬂ‘f(f’ 2 ¢/) /1/0%"7
(Typed or Printedl Name) _J 4

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



