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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_P. (. Dootor, ©¢ Yalu BEAar  Too.

tName of corporation}

DOCUMENT NUMBER:__ 30 50000 77429
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:

:Euqmg Sanchez.

(Name of contact person)

pa. DOQ.\LOP\ OF-?ALLL BSAC’A € .

wrm/Company)

2032, 5. Mildaey Tell #9
(Address)

wWest Yol Peaely L 229/5  uvs

(City/state and zip code)
For further information concerning this matter, please call:

,ﬁﬂx}‘p Qﬁm@/rez sl S ) DY0-6RZ/

JName ol contact persomn) (Area code & daynme telephone number)

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

ﬁen%ent gecuon %n?en;&‘gent Eection

Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taltahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REG(I)STERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation: P@. bDQ‘\“DQ-. ee ?QLM. -\% ‘QGE.L\’. ane

{
2. The principal office address;: 2032 5. LQ;]['H\QU tel

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thig
statement of chonge Is submitted for a corporation organized wider the laws of the State of flors g

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

Wiest Palu Reae
3. The mailing address (if different):

89

PL 229 S

Florida Department of State:

4. Date of incorporation/qualification: _{(p~0(0-200G _Document pumber: 2.0 SO0O0F 749

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

Tranis Sanghe

!/934 Mu/beﬂ';f PL.
wq,u."n%u L 2

L

{(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

'Z;o,ru's Q,omeé EZ.

¢
1720 VE 2% TERLAGE

(P.O. Box NOT acceptable)

O)D;?E Roeal ,£L 32909

BT ATE

e wdentic

Such change was authorized by resolution duly adopted b
au on}%ed%y lﬁg board, or thlzaycorpc)rat?on ag beé:olllu no if%é

d in writing of the change’
e's Sanche

OF 3i GHCe Of ALeclor)

gy

1S
TFrm
1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 fiirther ggree o comply with the
of my duties, and I am afv

or name amm
. ﬁ'ovz fons of all st
25, and amiligr wi
octunent is ’blging Jiledm
corporation e
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its board of directors or by an officer so

—-i.

1y
futes relative to the proper and complei P
accept the ogz’igatt’an of‘ rgp gosin% ps re iste'trj'gg’;aggr’r!"}f{g r:g)r rjq 31615
e eéy, to reflect a Zangﬁcg’z the registered office address, I herelry confirin that the
en not:j{e in writing oﬁ‘ is Change.
T ngess §M/~6'¢' S-/p- 2005
(Sigiatnra of Registered Ageat) Dats)
If signing on behalf of an entity:
Tuoers Sanahe® .
(Té:cd or Printed Name)

** % FILING FEE: 33500 * * *

MAKE CHECKS PAYABLFE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
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glistered office and the street address of the business office of its registered agent,
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