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COVYER LETTER

TO: * Amcndment Scction
: Division of Corporations

supsectT: ROSES & FILLERS INC.
(Name of Corporation)

DPOCUMENT NumBER:_P05000070468 _
* The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc roturn all correspondence concerning this matter to the following:

JOSE F ARANGO

{Namg of Contact Person)

ROSES & FILLERS INC.
(Fin/Company)

5309 Jasmine Creek Lane
{Address)

QOriando, FL 32811
{City/State and Zip Code)

Yor further information concerning this matter, please call:

Jose F Arango at ¢ 407 y 423-0471
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Maiﬁn§ Adgr;g: treet Address:
mendment Section %menament Eecticn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32361

CRZEG4S (R/05)
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FOR CORPORATIONS

Pursuant to the provisions of sections $07.0502, 617.0502, 607.1508, or 617. 1508, Flirida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
' in order to change its registered office or registered ugemt, or both, in the Stute of Florida,

1. The name of the corporation: ROSES 8 FILLERS INC.

2. The principal office address;_5309 Jasmine Creek Lane

3. The mailing address {if different):

4. Date of incorporation/qualification: May 12/05 Document number: P05000070468
5. The name and strect address of the current registered agent and rogistered office on file with the o
Florida Department of State: S &
<5 o O
JUAN J GOMEZ =
T2 4o
7539 SUGAR BEND DR. S "
e B
ORLANDO, FL 32819 To, =
2z 5
6. The name and street address of the new registered agent (if changed) and /or registered office ?ym
(if changed);

JOSE F ARANGO
5309 JASMINE CREEK LN.

{P.0. Boax NOT aceoptable}

Orlando, FL 32811

The strect addiess of its regd officc and the strect address of the business office of its registered agens
&s changed will be L dentica, e ¢ BiS gent,

Such change
authorize

resolution duly adopted by its board of directors or by an officer so
orporation hagr beenp%eotiﬁ‘éd tn writing of the change?r

JUAN J GOMEZ, PRESIDENT

ol an athecr ot dirdetor) Fraxed of fyped mamd and Tie}

1 hereby accept the appointment as registered agent and agree o act in this capacity,

£ fwtkg' qgrgp o con‘lig? with the ro%isions of all stat:gtesg?elati ve to the pmg‘gr azr??d congﬂete performance

51‘ my duties, am fzmrhclzr with gnd accgpt the obiigation of my position as registered agent. Or, if this
octiment is merely to reflett a chpnge in the registered gffice address, T hereby confirm that the

corpordlion of in writfug of this change,

JOSE F ARANGO 09/09/2005
{Date}

If signing on behalf of an entity:

{Typed or Printed Namc)
*%* FILING FEE: 835.00 * » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISTON OF CORPORATIONS, P.C. BOX 6327, TALLATIASSER, FL 32314
CRIL045 (2/05)



