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TO: Amendment S

COVER LETTER

ection

Division of Corporations

SUBJECT: YA\S

P

Wani _Erlerprises, dnc.

DOCUMENT NUM
The enclosed Resign

Please return all corre

N el

BER.:

(Nanie of Corporation)

PolLoooo\n? g™

tion of Registered Agent for a Corporation and fee are submitted for filing.

spondence concerning this matter to the following:

MlS (/DQ/?’II'

{(Name of Person)

|/ s Wani | Exnderprises, Tnc
(Name of Firm/Company)
1900 (Dimbleden Dr.
(Address)
[ce mewy FL 32096
(City/State and Zip Code)

For further informatio]

/chélﬁ_,

h concerning this matter, please call:

Kswan: 432 |\ 231-Zo&f

{Name

f Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address:
Amendment Section
Division of Corporatio
Clifton Building

2661 Executive Center
Tallahassee, FL. 32301

CR2E046{08/05)

Mailing Address:
Amendment Section
Diviston of Corporations
Post Office Box 6327

Tallahassee, FL. 32314
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authorize

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

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 under the laws of the State of

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

l.'fhcnam;:o'fth'chc':orporaﬁon: K&SW{Z\M FV&Q(D(\S@S; \V*(./

2. The principal office address: 3 <?’OO nggdsm‘ OL;
dow. M

aty, EL 32 LG

3. The mailing address (if different):

4. Date of incorporation/qualification; /'?/6 6 / S-U0 (2 Document number: POGOOO Q \'—l ?) q—‘
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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et Dy I

VO '\'Ul’)
3900 \Wwmbledow oy
Ao M"“"E\ _EL_ 32046
(if changed):

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

Fn B
ERER
S ° s T
Nodhe.  KisWamt . %3z T
. e
7)90 9, (P\gl\MHCCJQVl Ql‘(' %}:Eﬂ o
.0, Box NOT acceptable) THI ed
dow Mo, B 32046 i
The street address of its re Q
as changed will be identic
Such chan

a5

¢ was authorized by resolution duly adogted}gny its board of directors or by an officer so
y the board, or the corporation has been notifie

5istere.d office and the street address of the business office of its registered agent,
d in writing of the change.

{Signature of &n OITICEr or QIrecior)

{Prinied OF Typed name and Gc)
[ hereby accept the appgintment as registered agent and agree to act in this capacity,
rthér agree to comply with the provisions oj%
y duties, and [ am familiar with and acc
ocument is being filodimere
corporatinn, has bé

{1 statutes relative to the proper ard comlflete performance
t the obligation of my position as registered agent. Or, if this
Iy to reflect a gfignge in thé registered office address, 1 hereby confirm that the
otified in writing af this change. _ :
ModlQ Lpwet o -
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DE’CJ /é/ - 200
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MAL TO: DIVISION
GRIEN45 (8/05)

 (Date)
If signing on behalf of an entity: ‘ ’
Nt v 1/ S5 T s SIS
NG A S AN 2o D
" (Typed or Printed Name} [

i %%+ FILING FEE: §35.00 * * *
MAKEC ECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



