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I COVER LETTER

O: Amendment Section

Division of Corporations

suBJeCT; ImmigrationLawlUSA, Inc.
S Name of Corporafion)

DOCUMENT NUMBER: P 0 50?#30_ 2%%96

The enclosed Statement of Change of Registered Office/Agent and fee are submitied Tor filing,

Please return all correspondence concerning this matter to the following:

Hector A, Feliciano
{Name of Contact Person}

immigrationL.awUSA, Inc.
{(Firm/Company}

724 Verona Street

(Address)

Kissimmee, Florida 34741
(City/State and Zip Code)

For further information concerning this matter, please call:

Hector A. Feliciano at ¢ 407 y 4276838

-{Name of Contact Person) . TArea Code & Dayvtime 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIENLS (8/05)



RECW“!T{Q

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2006

Hecior A. Feliciano
ImmigrationLawlUSA, Inc.
721 Verona Sireet
Kissimmee, FL 34741

SUBJECT: IMMIGRATIONLAW USA, INC.
Ref. Number: PO5000023896. -

I phoned your office on November 1, 2006 advising that when the fee was
received for the statement of change of registered office/agent that noc document
was enclosed. | agreed 1o take a fax copy of the document, but no fax was
received. Please return the document for filing.

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

if you have any questions conceming the filing of your document, please call
{850) 245-68901.

Susan Payne
Senior Section Adminisirator Letter Mumber: 706A00066046
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Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 6071508, or 17,1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change iis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:_fmmigrationLawlSA, Inc. ,

2. The principal office address; 2703 EAGLE GLEN CIRCLE KISSIMMEE, FLORIDA 34746

3. The mailing address (if different): .

4. Date of incorporation/qualification; 2-15-2005 Document number:

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

HECTOR A. FELICIANO

5575 SC. SEMORAN BLVD. SUITE 2 A <
ORLANDO, FLORIDA 32822 : P
= 7y
6. The name and street address of the new registered agent (if changed) and /or registered office .%‘:Er - E%;\
{if changed); ;;;; “:‘g,_
HECTOR A. FELICIANO L B R o
2 %

721 Verona Street g}“

(PO, Box NOT acceptable)
Kissimmee, Florida 34741

The street address of its geiistered office and the street address of the business office of its registered agent,
as changed will be identicat,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth:/xzr% the board, or thé corporation has been notified in writing of the change’

SJhche A fzlcips

ignalure of an officer or director) {Printed Or typed name &nd title]

I hereby aecept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to comply with the ?nrovzsmns of ail statutes relative to the proper and camév[e:e performance

gf my duties, and I am familigr with and accept the obligation of :Zz{y position as re%istere agent. Or, if this
ocizment is being filed merely to reflect a change in the registere

erely f ] daffice address, T hereby confirm thdt the
corporation has Been notified in writing of this change.

_ S~ 2B FEP A
Y [Bignature of Registered Agent) o {Date}

If signing on behalf of an entity:

poctr X Falfcano

{Typed or Printed Name)

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



