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Re:Change of Address Request Letter
MAY 3, 2011

To: Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

1-850-245-6897 Oddress upn\a3chJ

From: CONTI PRODUCTIONS, INC. S/O?/Qo\l
Document Number: P03000084024 @
To Whom It May Concern:
Please update my new address as mentioned below in your records

New Address:
11455 S, ORANGE BLOSSOM TRAIL SUITE.16
ORLANDOQ, FL 32837 :

Mailing Address:
11455 S. ORANGE BLOSSOM TRAIL SUITE.16

ORLANDO, FL 32837

| hereby certify that the above-mentioned particulars are true to the best of my knowledge.

SERGIO CONTI

Any further questions call at 407-898-1757
Thanks
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