EINO00IT0 T

-

{Requestor's Naime)

{Address)

{Address)

(City/State/Zip/Phone &)

[rexee [Jwar [} maL

{Business Entity Name)

{(Document Number}

Certificates of Status

Certified Coples

Special Instructions to Filing Officer:

Office Use Only

AREIRERRTL TN

300061658953

t1/28/05--01080--015  ##35.00°

Y1074 3355

VLS 30 3R A

556 Wi 82 AN 50
3714

‘ N

<

et 01 e




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é 1€ ﬂ/w fere o M pirtemimes , I

(Name of Corporation)

DOCUMENT NUMBER: PN oo Y0¥ 2
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please refurn ali correspondence concerning this matter io the following:

JORGE M ANDA

{Name of Person)

Gre Pnoleary manrtngnie, INC

{(Name of Firm/Company)

DO MogdTin EHAY  CiredE 0277 f
(Address)

QEENAcgES  FL 334463

(City/State and Zip Code)

For further information concerning this matter, please call:

_SM%M‘_,__&{ qsy , 2410307
of Person (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Kn?endment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08A05)
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.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of _T L O 2.1 oY)
in order 1o change it registered office or registered agent, or both, in the State of Florida.

1.,The name of the corporation:

&Te  Profelty
2. The principal office address;

mamteasncs I0c
150 Not o grtarr  amedls wut A
CREES) ACLEY
3. The mailing address {if diffevent):

Fi.  23%63

4. Date of incorporation/qualification: _Q R~i1— oY

Document number: 7‘-‘) oot/ ;05?—
5. The name and sireet address of the currentt registered agent and registered office on file with the
Florida Department of State:
Bnpd) , Jopee M
oo sw & st/fav  Sule 24

Norli  Lauoes D4l
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L 3304S I
6. The name and streef address of the new registered agent {if changed) and /or registered ofﬁc&?—_’:rj =2 :{:‘,
(if changed): 55 o T
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MDA, Jonte Y gz O
L] KN -ﬂ'ﬂ E'
o
100 o lhn LHam Cincle  upt A g5 *F
(PO, Bax NOT acceptable) == cé‘,‘
CLEERalery  Fi  33%43 T -
gs”hg hsgfgeéd afvcixl'lesﬁ% (:g é‘tgﬁﬁi.stered office and the sireet address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori e board, or the corporation has been notified in writing of the ¢ €.
'GF G OITICeT OF QRIeCTon)

- )Qf% £ _Anos
or
L hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree ta comply with the
of my duties, and I gm Jc)r,
ocument is bein,

#hd ey
pit {Jrovisions of ail stgiutes relative to the proper and ¢
miligr with
t g Jiled merely to reflect a
corparation haspeen phiifi

A
nd accepit the obligation of my pasition as r
Zange in the register.

ed in wriing of {

{

¢ omiIete performance
e%:stere agent. Or, if 1his
7 office address, | hereby confirm that the
is change.
Jorts € G
(Slgn?ﬁnt of Regisiered Agent) - {Dte}
If signing on behalf of an entity:
{Typed or Printed Name)
* * * FILING FEE: $35.00 > * *
CR2E04S (8/05)

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



