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From: Doug McKenzie [dougmckenzie@eagtemaxrealty.com)
Sent: Friday, December 18, 2009 12:56 PM

To: CorpAddressChange

Subject: ADDRESS CHANGE REQUEST

NEW ADDRESS:

4236 N. STATERD 7
LAUDERDALE LAKES, FL 33319

PHONE 954-533-2757

FAX 954-533-2059
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