" Pogdooosetey

(Requestors Name)

(Address)

(Address)

(CitylState/Zip/Phane #)

[Pk [ war [ mai

{(Business Entity Name)

(Document Number}

Ceitificates of Status _____

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

WIEHEERA LN

300057523213

07/ 18/05--01036--018 *#35.00

-
ey, £

2z g
=

rhEr O
=
Lot S T i
Y i
L @ —
o) o
SY =
o .
I B
_.I- m

il Gl

C. Coullistte  JUL o ( 2005



LISETTE PIE SALAZAR, P.A.
260 Crandon Blvd., Suite 48
Key Biscayne, FL 33149
(305) 361-6161
(305) 361-6168 - Facsimile
July 14, 2005
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Re:  Change of Registered Agent
CASA REATL INVESTMENTS, INC.
Dear Sir or Madam:
Also, enclosed please find the following:
1. Statement of Change of Registered Office or Registered Agent or Both For
Corporations

2. Check in the amount of @R R3S o<

If you have any questions, please feel free to call the undersigned.

Sincerely,



FOR CORPORATIONS

S'E‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgamized under the laws of the State of _ kv \Q 9
in order to change ifs registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation:
2. The principal office address: Z2° SUMV \3e bi’l VE £ Un L{'
3. The meailing address (if different):
4. Date of incorporation/qualification: ___&{ ! [ ! 2004  Document number: PO 4000 0SS

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Com#?cmu Ge kUl
222 Sunrise Drve : Unt 5“3: S
Uﬁ\g Oiscaypne £ 37149 ;;%;e
6. The name and street address of the new registered agent (if changed) and /or registered office j’f—? ? =3 :r;{?
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(if changed):
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%istered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change.

The street address of ifs re
as changed will be identica
Such change was authorized by resolution duly adopted lgy
authori v the board, or the corporation has been notifie
/ Ay r
Tinted or Lyped name and GUE]
lete performance
A '67' if this

1gnature Qllicer or dereCiof,

L hereby accept the appointment as regisiered agent and agree to act in this capacity,
1 further agree to comply with the ipro%;sions ofga[ statutes relative to the proper and comi
of my dutieés, and 1 a}’n {{cjz/mrh with gnd accept the obligation of 1? position as re%:' tered agent,

merely to reflect a change in the registered office address, T hereby confirm that the

d in writing of this change.
—
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A .
(Date)

cument is being file
corporation has beep notifie

(Typed or Printed Name}
* * * FILING FEE: 8$35.00 * * *

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



