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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ’Q/]ff‘df-K C:ZN’J . o T

{Name o‘f Corporatipn) )

DOCUMENT NUMBER: fg 05000133534

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:

JO@@:’ L. Gﬁf&i?

{Mame of Contact Person)

KL6HTRACK. CORP,

{(Firm/Compang’)

¢ 92 W) 1Z5vd. Stree B

{Address)

// liami F/ 33068S

(C:W/Siﬁte and Zip Code)

For further information concerning this matter, please call:

Jerry fora w7 g , K55~ /Jﬁ%
(Wame of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed 15 a $35.00 check made payabie to the Departinent of State,

Mailing Address: . . Street Address: . ) -

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EH45 {8/05) I



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

Pursusnt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stae‘u/tgs, this -
stgtement of change is submitted for a corporation organized wunder the laws of the Stace of / Tlovlal 2

in order to change its registered affice or registered agent, or both, in the State of Florida,
I. The name of the corporation:

K iaht ra k. Corp.

{;469@ NWJZ(?‘_Z%/ ‘%_T&’!‘_’C‘(;
_ Mam Fe 33045
3. The mailing address (if different): T

2. The principal office address:

SAME _ ‘ - _
4. Date of incorporation/qualification: 9’ &‘ Document number: _ ! { 25 QOD i 3:15 gl 2 )
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
<815 anU,()_ /&3 d S7
iami__FL _330SZ
/

N, .+
{if changed}):

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

493 W /ggfol _Sﬁc&f
_/'77;3/?? / gﬁ;ﬁ,{){)ﬂ

(PO Box NOT acceptable)’

1

QE\’\\:\

—_

60

= A =
ws, FL 3305

The street address of its re;

as changed will be iderﬂ:icagl1

istered office and the street address of the business office of its regist

ered agent,' 7

Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorized by the board, or thé corporation has been notified in writing of the change.
For

of an GINICEr or direCion)

nereby accept the appointment as registered a
1 furthey agree fo comply with the

gf my duties, and I am familiar with and ac
acitment is bein,

N i i or £d iam
f ent and agree fo act in this capacity,
rovisions of all statutes relative to the proper arid co
cep
g Jile m_ereai}’, to reflect a c’fa
¢en notified |

¢ the. ob}!;igaeion aof »
corparation has 7

Preg .
ATHey 1

7V DOSTRON ds 7€,
‘ mge in the registered office address,
w writing of this change,

mplete performance
gisz'eref age;g. 6r if this
hereby confirm thet the

fure of Register

If signing on behalf of an eniity:

7 —2we-0 o
o — T TDak]

{Typed or Printed Name}

* & * FILING FEE: 83560 ** *
CRIZEQ45 (8/05)

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



