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1 . TRANSMITTAL LETTER

[y

TO: Amendment Section
Division of Corporations

SUBJECT: : A.g, i ) )
ame O COIpomtlon

DOCUMENT NUMBER:__ P2 000 56595

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

Please return all correspondence concerning thls matter to the following:

Mousta pha, MBACKE
@SQ@WM%P&

{(Name of pcrson)

AAFIA
{Name of firm/company)
4815 Buscly Bld. Qrg:s)&,.zo[—

/cmzm Horm[d 23617

{City/staie and zip code)

For further informaﬁoh concerning this matter, please call:

MOUSTAPHA MEASKE. w(FIB ) EY¢-pIT3

(Name of person) (Area code ytime telephone number)

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

%ﬂg%m Street Address:
endment Section Amendment Section

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

CR2E(Q45(09/03)
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. CORPORATIONS

Pursuant % the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida .Sé%uies, this statemens of
chdnge is submitted for a corporation organized under the lows of the State of Flor in order
to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation:; HAAL AAn ’lpﬂ( Y :/‘,, 2 bl UL vy & /z"lé 34‘1-
— . J -
2. The principal office address: ¥ L ”

5 A 2 20f~f 27 A 3 ef 7
3. The mailing address (if different): fﬂ #e
4, Date of incorporation/qualification: Dee. 27}‘ 2002 Document number: OO 1568 PN
5. The name and strect address of the current registered agent and registered office on file with the
Florida Departrnent of State:
Moustapht  MBACKE
veo_ MV fo ¥

ﬂwim/ EFlorida 32478

6. The name and street address of the new registered agent (if changed) and /or registered office %
(if changed): 1

G5 Hd B2 AW 10
ERIE

TampaFlorida Z26/7 e

S
The strect address of its registered office and the strect address of the business office of its registéted agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of direct by an office thorized b
th¢ board, %r the corporation hgs bf:er‘il notiggdyi Rting o a rectors or by an officer so authorized by

n writing of the change.

. « S Moug AR tmMaacke

(Printed or fypad name and (ie)

I hereby accept the appointment as registered qgent and agree to act in this capacity,

1 furthér c%v"ee to comply with the ro'\g;zz'sions of%_ll statute,s"g:glative {0 the proper ant}c? comflere performance o
ties, and I am familiar with and accept the obligation of my position as registered ageni.

being ﬁigﬁ' merely to reflect a change

] Or. if this document is
2 in the registered office’address, I hereby confirm that the corporation has
been fptified in writing of tiis change.

Ay 25 2epet—

O (Dhagé
If signing on behalf of an entity: . '
[yl Afr ! Luep. %SM/MYL
{Typed or Printed Name) (Capacity)
AKRFTA

* * * FILING FEE: $35.00 * * *

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



