RECEIvED

0 SI0

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of 21l pages of the document.

Electronic Filing Cover Sheet

(((F06000297214 3)))

A R AR :

HOBO0029721 43ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.

hm e e ————

To:
Division of Corporations
Fax Number + {850)205-0380 Yo o
e an
From: r:n:g?l ==
Account Name : YQUR CAPITAL CONNECTION, INC. =im 0 :
Account Number : 120000000257 Te . T
Thone : (850)224-86870 $pT o I
Fax Numbexr H (850)224-7047 Mo - m
_ﬂ“ﬂ =
L - Cj
Dﬂ '
Lo Eariu )
o B
REGISTERED AGENT CHANGE
g = ADVANCED EXECUTIVE GROUP CORP.
x = Certificate of Status 0
= &
o & Certified Copy 0
= g Page Count . 01 |
!'c_‘—_," = Estimated e $33.00 |
w I
L] -
Electronic Filing Menu Corporate Filing Menu Help

Capital Connection

B Chamge
219]pt

Vs



-

DEC. 18.2006  2:25PM CAPITAL CONNECTION

NO. 4095 P 2
H06000297214 3

BYATEMENT OF CHANGE OF RI‘.’.GIS'I'E..'RED ORFICE OR RE( oY AG T
i 0 TI()NSR lS'I'ERM!Al ENT Ql! BOTH

PM 30 tho revisiony of sections 6507,.0562, 51 2.0502, 071508, or 617, 1508, Flortde Statwiés, thin
starement of change ix subritted for & carparation wrgawized wnder shes faws pf the Siaws of oot DA
in ortler (o change i registered ryffice or rexivtersd agent, or hoth, in $he St of Flovida.

1. The name of ihe corpozation C X CCTIY, Vi Y12
2.t priosipn! offics atdress__{14 445 HAEDING ST OAAVOD Flo 37806
3. The malling address (raiveraney 117 Toor  AMTUIA ST Od4 4vDo, FL. 2280|

4.Dntenﬁnco:pow!onfquaﬁﬁcaﬁm_0_21_§_dm__mmmmhm Ppb0dolon%)10
5. The nume and sireet sddross of the curren) registared agent and rapdstennt offioc on file with the
Plorida Departrnent of Stats: '

__Tesmses  Byed

U4 Gaor  HARDING ST
__ oA, f. 31808

v

34335

Hy 1l

i

£

3335V

6.E}mma;ﬂammofdnmmﬁ@ﬂ#[ifchamd)nnd/wregim-doﬂ'm
s Gaous
117 Zasr Ausud v
0. Do NOT secoptchle}
280

The m ’E;t:ﬁm:uud offico gud the atroot addregs of the business office oF Iis r?gismed ngent,

m%bemmﬂ?oﬁmgégif ¢ a?{g%?m ®

+

03

31vVLS 40 AYVL

I RE

) t w = H b - b b i
I angﬁdrhemmfnm £ i reyistered agent and agree i uct in thix capacity

! w 0 gomp] bﬂﬁd ﬂ-’%’ﬁ‘ I of Al SeArax vy, {4 the Broper “umplela A0 o6t
Ji e o e B S

o1

1f signing oo bohalf of an entity:

2014

o Printad Nams)

+ % ® FTLING FFE: 83500+ + *

MAKE CHECXS PAYARLE 10 PLORIOA DEPARTMENT OF STATE
— mmmMAn. 10: Division oF CORPORATIONS, B.O. Box 6127, TALLAKASIHE, FL 32314

06000297214 3



