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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @'A(L lOUl s & ERPRICEN TNE .,

(Namic of Corporation) -

DOCUMENT NUMBER: f 05000040080 :

The enclosed Statement of Change of Registered Of'ﬁcc/Agcm and fee are submitted for filing.

Please return all correspondence concerning this marterdo the following:

Aaedos j-»u[g l/&iﬂ = 2UEZ .

{Name ot Contact Person)

Presined T

(Firm/Conipany)

287/ W 75 Taer

. {Address)

Hinleall, FI 2=20i¢

{City/State and Zip Code)

For further information concerning this mauter. please call:

Qardos L. Uelavguez | 306 2c2~- 0433

(Name ot Contact Person) tArea Code & Davtime Telephone Number)

Enclosed is a $32.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section”
Division of Corporations Diviston of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

CRIENS (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e _ FOR CORPORATIONS

v Pursuant 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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CA&LOL)‘ s g'\) f Er PIQ«(SE/ ~ o A
2. The principal office address: 252/ w /s —7‘——;&&

Hraleat o F( 320/¢
3. The mailing address (if different):

4. Date of incorporation/qualification: @ 3~ 0 7~ 05~ Document number: P 2.S9000 L0080

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

Cakl)oes LULS Vélﬂ}-’?dé =z P ﬂ:.‘;S/DgAT

25> W 7S TreA = & -
D Ta
Halentl  Fl 320/ To S e—
7 oz T
6. The name and street address of the new registered agent (if changed) and /or registered off’i:gqj s [l
(if changed): h = U
‘ ' S0 B
/MM ae Lis Vé/j_'A 2.:?()5?2, Pﬁés: %%}3@
, S -

{P.O. Box NOT acccptablc)
259/ 1) o Teek , Hialeat  E( 320/

The street address of its reﬁistered office and the street address of the business office of its registered agent,
as changed will/be identica

apthorized by resolution duly adopted by its board of directors or by an officer so
; thé corporation has been notified in writing of the change.

&%%%W’W

phic appomtment as registered q ent and agree to act in this capacity
r/agree to Fomply with the provisions of all statutes relanve to the proper and corrc:flete performance
y duties, ang VI am familiar with and accept the obligation of rzy osmon as registered agent, if this

g file mereéy to reflect a change in the registéred office address, T hereby conf irm tlzat the
corporation has been notzf ed in writing of this ch ange

_@ﬂ%éé Q%% ?5:___,(; Mmu.Lvs Méi&l’-ﬁ?—!}él PP-&SIBW
{Signawre of Registere

(Date)
s / 20 / o6
If signing on behalf of an entity:

@fm.'-as L. Ve Lazguse

(Typed or Printed Name)

* * » FILING FEE: $35.00 * * *

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



