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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered ageni, or both, in the State
of Florida. '

1. The name of the corporation: THORIZONS GROUP INC.

2. The principal office address: villa Rosa, BA, Calle Uno, Terrazas Del Avila, Caracas, 1074, Venezuela

3. The mailing address (if different):

4. Date of incorporation/qualification: ___1/28/2004 Document number; _ 04000021209
5. The name and street address of the current registered agent and registered office on file with the
Florida Departmoent of State:
BORIS ASCANID

4595 N.W. 72 AVE. SUITE 409

MiAME, Florida 33168

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

changed):
) Business Filings Incorporated

680 East Jefforson Strest
{P.C. Box or persoral matibax NOT ccoptabley

Tallahassaee, Florida 32301

The street addrﬁ of its registered office and the street address of the business office of its registered
agent, a8 changed will be -' : L.

Such change was authoxfed by wesolution duly adopted by its board, of directors or by an officer so
au m'izcd‘gny the board Gr mc” : ratxpuncglag bccﬁoﬁ ed in w?-i%ng of the changtg
i % e Boarls Axcanio, Prasident
: A AT o 3
{ herehy accept the intment as registered agent and agree (o act in thls capacity.
I ji:rthéi agree o, a;gp Iy wilh the pro%ésiom‘ BFall statutes relative 1o the pro ‘g? d complete
‘ormance of my dutigs, and I am familiar with and uccept the ghligation of my position ag
isteved ageny. if this document is being filed merely 1o reflect a change in the regisiered
office address, 1 y fonfirm that the corporation kas heen notified in

ling of this change.
e/ ol
(I

Registcred Agent}

e

If signing on behal fan entity; A

Mark Schiff Vice Prasident - 3;
{Typed or Printed Name) {Capacity} N

* & * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TG FLORIDA IJEPARTMENT OF STATE AND MAIL TO:
Dvision OF CORPORATIONS, P.O. BOX $327, TALLAHASSEE, FL 32314
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