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- COVERLETTER - °
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TO: Amendment Section
Division of Corporations

SUBJECT: EP HOHE:\ /L)C;

(Name of Corporation)

DOCUMENT NUMBER:__POS000 /15274
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:

Pior. CTeEmReRé

{Name of Contact Person)

A-PRO HOMEL 14PeCTion SERVILES
(Furm/Company)

123 NwW 667 P

(Address)

PAgictAud L 33076

(Criy/Rtate and Zip Codey

For further information concerning this matter, please call:

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailin: dress: Street Address:
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ45 (8/05)



FOR CORPORATION

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 wunder the laws of the State of r Lo DA

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

STATEMENT OF CHANGE OF REGISTERED OFFICE OSR REGISTERED AGENT OR BOTH

eP HDMEr IO
S TRy cobAlL. RnGE DRN{,i Rox 23

1. The name of the corporation:

2. The principal office address:
CORAL SP&;}J.&S/ FL. 330746

3. The mailing address (if different):
4. Date of incorporation/qualification: __¢£ /5%005_ Document number: P a5 pooi1 £2>77 7’7}

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

Florida Department of State:
coePobir.ou CERUICE c.onPAury

J20)  HAYS STRe & T i~
TALARACFEE  £L. 3230 &e
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6. The name and street address of the new registered agent (if changed) and /or registered office
m
m

(if changed):
PavL (7o mReR6— :
223 Nw 6™ PL S5
(P.O. Box NOT acoeptable) >
PARRLAMD L 330794
istered office and th: street address of the business office of its registered agent,

The street address of its ,1'25
as changed will be identi
e was authorized by resolution duly adopted by its board of directors or b ffice
y the board, or ﬂleyoorpoumﬁon f:lag beer? notiﬁsétli in writir?g ofrgse charfge?, an oftieersa
PavL Sreingebe- - PResidenT

Such ch
authorize
ol Hnbe
T € of an or director TPTinted of typed name and Ghe)
tm;;’nt as registered qgent and agree fo act in this capacity,
the provisions of all statutes relative to the proper and comilete performance
agent, O?z if ;gis
that the

I hereby accept the app;)z‘n 4
wi
uties, and I am familiar with and accept the obfigation of my position as registere
ct a change in the registered office address, I hereby confirm
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I further agree to comp,
gy my duties, and
ocument is bemg filed me, e(t;y to rre{le ]
:%ratton has been notz‘jx[e in writing of this change.
2l _oLlt— v )18 2006
{Signaturc of Registercd Agent) 7 ] e

If signing on behalf of an entity:
PAVL.  STEINRERG
{Typed or Printed Narne)
* % + 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)



