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COVE LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: & Acamos Tlaj AT

ame of Corporation)

DOCUMENT NUMBER:_L 0‘000003-8561 ]

The enclosed Statement of Change of Registered Office/A gent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

=

Waz2<sowe i =,

rm/Company

{MName af Contacl‘i Person)

LAET ST

{ Address

BT IADSNsE F.  DDDOL

Tty State and Zip Code)

For further information concerning this matter, please call:

Pex) Fremaes) fas wgsf s oK
{Name of Contact\Person) {Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle
TFallahassee, FL 32301

CR2EG4S (R/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 20086

RON FRIEDMAN

WARSOWE ACQUISITION CORPORATION
2787 EAST OAKLAND PARK BLVD. #411
FT. LAUDERDALE, FL 33306

SUBJECT: WARSOWE ACQUISITION CORPORATION
Ref. Number: P04000078562

We have received vyour document for WARSOWE ACQUISITION
CORPORATION and your check(s) fotaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please cali
(B50) 245-6964.

Irene Albritton
Document Specialist Letter Number: 606A00047287

Qe%bmﬂ ml\mmtw'n cladhedl.
Chect w1950 dafed qlifor ($35.00)
locoed and ?i—ocﬁ‘ss“’(‘

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



a

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

L

Pursuunt to the provisions of scctions 607.0302, 61 %02, 807.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ﬂ@%_
i arder 1o chunge its registered office or registered ugemt, or both, in the Stute of Florida,

|. The name of the corporation: =

2. The principal office address: Z38 7 €St MM,_&U_}D dh"‘"f'l

G WA= F  DD306

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 {'Jr &DO‘E' Document number:b"(w:i 85672

5. The name and street address of the currend registered agent and registered office on file with the
Florida Department of State:
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6. The name and street addr{:ss of the new r{:gxsiered agent (if changed) and /or registered offg)cf = E"""‘
(if changed): e oz Tt
. i - = s
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1 Tl a 4

.50@:“@_709} FLeeoda 33432

The street address of its reglasiered ofi" ice and the street address of the business office of its registered agent,
as changed will be identica

Such chag%s was authorized by resolution duly adopted I.?y iy board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

Row) FREDMW | s

{Frinted of Dypod nam’: ahd tlt%t..)

{ i’:cfcf?y accept the appammwm as zegzsm ed agent and agree to act in this capacity,

f furthér agree to comply with fze mwssam of afl stgtures relative to the proper arid complete performance

df my dutics, and {am mmhar Wy, z and accepr the obligation of if[]l POSIHON as i %mzer od agent. ‘O, if iis
ocument is being filed merely 1o re, fect @ change in the registered office address, T heveby c&nf rm that the

corporation has e m pptified in wr u‘mg of this change.
2ry/e &

e ——
i SFg/ﬁa?ﬁrc of Registered Agent) {Date}

{fsigning on behalf of an entity:
frdres L Mann

{ Typed or Printed Name)

* % % FILING FEE: §35.60 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (BAO5)



