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COVER LETTER

TO: Amecndment Section
Division of Corporations

supjecT: ESTRELLA HOLDINGS, INC.
{(Name of Corporation)

DOCUMENT NUMBER:_P04000163656 -

The enclosed Statement of Change of Registered OfficesAgent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

VALMANA, LAURA SOLEDAD
(Name of Contact Person)

ESTRELLA HOLDINGS INC.
{Firm/Company)

7975 NW 154 STREET, SUITE 330
{Address)

MIAMI LAKES, FL. 33016 o
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

VALMANA, LAURA SOLEDAD . at¢ 305 y 332-4865

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payab(e to the Department of State.

Mailing Address: ] Street Address:

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (8/05)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

3" Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, 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 ifs registered office or registered agenis, or both, in the State of Floridu.
1. The name of the corporation: ESTRECLA HOLDINGS, INC.

3. The mailing address (if different):

4. Date of incorporatici/qualification: 11/29/2004

Document number: 04000163656
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CATUZZ], JFP JR.

465 NORMANDY J. = ?—:m

=2 AT

DELRAY BEACH, FL, 33484 ‘; ';C?,:g
= oo
- a—
6. The name and street address of the new registered agent (if chauged) and /or registered office r:o g?i:rr;
(if changed): - o El=te

x 39

VALMANA, LAURA SOLEDAD . 'g’i

< 2R

7975 NW 154 STREET, SUTE 330, MIAMI LAKES, FL, 330186 é &
(P.O. Bux NOT acecpiable) N
The street address of its re
as changed will be identicd
authorize

giistered office and the street address of the business office of its registered agent,
Such change w}z;s zls)uthorized by resolution duly adopted by #ts board of directors or by an officer so
y the bogrd, or t

& corporation has been notified in writing of the change.

VALMANA, LAURA SOLEDAD
n aflicer of dirdclor]
L hereby accept the appointment as vegistered agent and agree to act in this capacity,
I furthér agree 1o conpl !
af my duties, and I qu fzmr‘h’ar Wi
octment is bels

(rinted ar typad namc and titie;
sswith the provigions of all stanutes relative to the proper and complete performance
th and accept the obligation of my pasition as registered agent, Or, if this
_ :§ﬁfc merely to reflect a change in ihe registered office address,
corporation has bepn notifyed in writing of tiis change.

ttire of Regiglered Agent)

hereby confl
If signing on behalf of an entity:

vin that the

4/28/2006
(Uhatej
VALMANA, LAURA SOLEDAD

{Typed or Pinted Name)

* %+ FILING FEE: 33500 % * *
CR2ED45 (8/05)

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



