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8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PUSTILNIK, ZHANNA
126-52 NW 6TH COURT Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
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Signature, lyped of printed name of reg: agent and e 1 (HOTE: Ragiztared Agent signature required when reinatrting) DATE

FILE NOWIt FEE IS $150.00 In accordance with 5. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075{3)0), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha receivgrof trustes empowered 1o, ute this reppri as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Biock 11 if
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