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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 15, 2005

Rosa Alvarez

Deja Vu Technology, Inc

P.O. Box 347244

Coral Gables, FL. 33234-7244

SUBJECT: DEJA VU TECHNOLOGY, INC
Ref. Number: PO5000014636

A fee and document is required to change the address of the registered agent
which is yourself. The correct form is enclosed.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 305A00017585

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



- COVER LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: 224‘% Ta Vi Tech gg@%& 277¢.
(Name of corporatidn)

DOCUMENT NUMBER:___ /2 O € poo LY b Bl
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Rosa A A omre 2

{Name of contact person)

De jo vu  Techrolooy., 27
“ (Firm/Company) S

(Address)

L0 Sox 3;1?2%'

Cora | Gubles , Fl 22234— 7244

(City/state and zip code)

For further informaticn concerning this matter, please call:

S 71, Llare 2 w7 2261 - LYIT

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)



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

Pzigmam.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 organized under the laws of the State of Z /Qg:f

-

in order to change its registered office or registered agewnt, or both, in the State of Florida,
1. The name of the corporatior:

2. The principal office address:

eJd Yu Techpo /pf,;/y IR E
Egue] (Frle ) .

3. The mailing address (if different):

PO oo L7244
Coral/  (oables /7 332 Dy .
4, Date of incorporation/qualification: _ 72/ 27 ZCZQﬁ,ﬁ Document number:

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

70 s

ey
Hose H. Blvarez

34ypo S FYSF

o <
T On
ooz T4
- - b T E
M/ s 23940 'g,’,?r o
i gy
A % 4]
6. The name and street address of the ngw registered agent (if changed) and /or registered ofﬁcéq% -"': ﬁ
(if changed): F‘;‘.ﬁ ¥
y -z 2
Z2{ G lerell 2L @i A Zﬁ’ -
LEPQRA P 22 Ave, [J1liter

(P.O. Box NOT acceptable)

/) F/ 32042
The street address of its re
as changed will be identica

authorize

-

%istered office and the street address of the business office of its registered agent,
v the boargl, or the corporation has been notified in writing of the change.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
(Signaturg of an officer or director)

I hereby accept the appointment as registered agent and agree fo act in this capacity,

I firthér agree to comiply with the provisions of all statutes relative to the pr
performance { my d d

agent. Or, if this

hereby confi

f oper and complete

of my dutiés, and I am familiar with and accept the obligation of m

, document is being filed merely to rce}ﬂecr a change n the registered office address, |
wufirm that the corporation has been riotified i

» position as registered
in writing of this change.
{Signature of Registered Agent)

If signing on behalf of an entity:

oY / [ /waf

(Date) 7

,/7&’54 4~ Alope, - |
{Typed or Printed Name)

* * * FILING FEE: $35.00 * * %
AAX T

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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