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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: 7 HE Lpw oFF1ee of Dprveet FerREZ, TL P A
{Name of Corporation)

DOCUMENT NUMBER: '
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

Dprvvee. pere2, T2
{Name of Lontact Person)

{Firm/Company}

LNE N SEIDEANST BLE"

{Address)
TR, L F3O 7
(City/otate and Z1p Code)

For further information concerning this maiter, please cail:

Do E? AEREZ, TR w I3 £73 /YOO

(Name of Contact Persony (Area Code & Davtime Telephone Number)

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

Amen t Section 1 ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

- ~Pursuant to the provisions of sections 6070502, 617.0302, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of 7L oRIDIF
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation_ 7 & LARAW oFF1ee of DRMNIEL PEﬂREZ.}_ TE, PA.
2. The principal office address: _HU/E N A€ mesrsg s, Tﬁ/??ﬁ}?] Ft 336077

3. The mailing address (if different); P.o Box 218 ; 'I‘ﬁm,pﬂf. Fo 33685

4, Date of incorporation/qualification: 0&2&&{{35 Document number; Pos 200116391
5. The name and sireet address of the current registercd agent and registered office on file with the
Florida Department of State:
WHR D, KEN =
—e R
o1 _Bpvghere Ruva, Suik 2ol =5 @
v % ...n
Tm ot ——
_ Towmpo ;T 33L0le 2 L =
6. The name and sirect address of the new registered agent (if changed) and /or registemdoﬂ?ccmf;; ":E in
(if changed): b P -
35 3
Daniel, prasz, TR 5= &
ANS N AemiEans A2ve ‘
(.0. Box NOT nooeptable)

THEs, L 33007 o

The street address of its registered office and the street address of the business office of its registered
as ghange{i will ie identirgé. ot ° USINESS OLHICE 01 1S regis apent,

Sush g s Ry

1y adopted by its board of directors or by an officer so
as heett notified in writing of the change.

. mﬁxxfz_,omezzgfg (DPST}

L hereby accept the ment o registered agent and aeree o act in this capacity,
1 ﬁm‘hg' qgreg to mﬁ%@ with the rﬁsr‘m of%f! s!amtgsg;elaffve to the pro;gr mzt};:’ comérlea‘e pe@ma;zhc;e
P 5

o dhties, and  am familiar wi { {pe obligation of my position as registere entt.
?ment is being filed merely to péflect Fe in the registerecf oﬁce address, kereby%g;mﬁrm that the

corporation has been notified in ng
/
{Signainre tf‘Rc gis

If signing on behalf of an cnfity:

of /22 e
(DatZy

{Typed or Printed Namc)
* * % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



