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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: Clermont Publishing inc.
{(Name of Corporation)

DOCUMENT NUmMBER:_P03000121224
The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for fifing,

Piease return aff correspondence concerning this matter to the following:

Rosaura Clermont
{Name of Contact Person)

Clermont Publishing Inc.
{Firm/Company)

4040 NE 2nd Avenue, Ste 312
(Address)

Miami, FL 33137
{Criy/State and Zip Cod<)

For further mformation conceming this matter, please calfl:

Rosaura Clermont o 305 5764700
(Name of Contact Person} (m%m

Enclosed s a $35.00 check made payabic to the Department of State.

Aot o s

t on Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL. 32314 2661 Execntive Center Circle

Taliahassee, FL 32301
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" » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Paursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Clermont Publishing Inc.

2. The principal office address: 848 Brickell Key Drive, Apt 2703

Miami, FL 33131

3. The mailing address (if different);_4040 NE 2nd Avenue, Ste 312

Miami, FL 33137

4. Date of incorperation/qualification: 10/28/03 Document number: P03000121224

5. The name and sirect axkiress of the curent regisiered agent and registered office on file with the
Fiorida Department of State:

NRAI Services, Inc.
526 E. Park Avenue
Tallahassee, FL. 32301

6. The name and street address of the new registered agent G changed) and for registered office
(if changed):

Ralph Clermont
T o
4040 NE 2nd Avenue, Ste 312 5T
(0. Box NOT acceptsble) . R~
_— T 22
Miami, FL 33137 w3
_53 R
The stroet ad of its regi fhoe and the stveet address of the business office of its registered age&{ . =
as changed will be tdentical. ° ‘11.,.! E =
Such chang authorized hetion duly adopted by s board of directors fhicer — K3
nsth n..-.'-. fion has bemnﬁ%dinmiﬁggofﬂ:edmgrfg'gmo = {-«‘;E -
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I hereby accept the appointment as registered agent and agree 1o act in this capacity.

I further agree to comply with the provisions o all stgtutes relative to the proper and complete performance

oi my duties, and I m{ggmd:m' with and accept the obligation of en‘?’ position as re%:stere agent. Or, if this
ent is being fil mer:‘gv to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.
7 / // /e /f &
Regrsu 7 )]
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2E045 (8/05)

If signing on behalf of an entity:

(Typed of Primed Name)



