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12/26/2007

To: Division of Corporations

This letter is on the matter of the rejection that Tina Roberts putted on Dec 18,
2007. Today, | spoke with Annette Ransey and she explained me what | had to
correct. Also, she told me that Mrs. Roberts already had the check that | did. not
have to send another one. Now, | am sending the forms correctly and the-only
thing that will change on the corporation is the name of the registered agent and
the mailing address to a P.O Box address.

If you have any questions or concerns please contact me at anytime

at’7862925-9225. -

Sincerely,

Yeny Laura Pena Mesa




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /n_.?,u) ngOrnum @fOpemLIGS ne .

{Name of Corporation) '

POCUMENT NUMBER:__ (0 & 2 Eodo

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:

%2”\/ LAVRA  FPewa. 1fesa

(Name of Contact Person)

A ew gmpmzmm Vﬁapffzr/éé .

£ (Firm/Company)

5040 € 47H pvE )Y

{Address)

Hialeah Fl . 33p13

(City/state and Zip Code)

For further information concerning this matter, ptease call:

W/Qt’l\/ LAVAD  PENA- SR 29, 92-5- 9225

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

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
S 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 __F={ 2f2 [zﬁé :
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: U@W ém!ﬂﬁﬂl/(/ﬁ’) ,0/2ng£ 77ES AN
2. The principal.office address: 6 040 E 4 TH AVE i# / L/ 7’/ 1aq )66? 1’) F /

3. The mailing address (if different): ﬂ 0 5ox

BECY/YEY
/24,29,
ajleah £ 330/2-/Lpd
4, Date of incorporation/qualification: ___/ / %Z [’( ZQ

20 Document number: p ﬂ (ﬂ ﬂﬂ/) }33 X\ 2-2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Wherh B. Pern. 1lesa .
B5OYO EYTH AUVE )Y

=i
Hialeah FJ| 33p13 % R
B il
6. The name and street address of the new registered agent (if changed) and /or registered office w?‘; '; [
(if changed): "rr'f'tng = a
. * N
>(Z!/\ v L ALJRA 957‘)21 H€§4 ?-'c;g -]
—_— .
5040 £ YTH AvE #1Y B &
(P.O. Box NOT accepiable) »
alea, Fl 33013
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will ¥ idgntical. , -
Such chang
authorizod by

ed by resolution duly adopted by its board of directors or by an officer so

or thé corporation ha3 been noti ? in writing of the changg.
(//167/7’ )/ /EﬂJA—/‘/?SJQ :
lgnatkﬁlen officer or direclor})
I her‘%&dcepr the appeintment as registered
I further agree lo com

{Printed or typed name and tifle)
4 age.
ply with the provisions ojg
‘of my duties, and [ gm gy
ocument is bei

ni and agree to act in this capacity.
a
amiliar with
! g file
corporation €

If statutes relative to the proper arid complete performance
and accept the obligation of n;y position as register

erely to reflect a change in the registere

tiked in writing of this change.

office address,
1F'e ¢f Registered Agent)
If signing on behalf of an entity:

ed agent, Or, if this
hereby cgonﬁrm thajtfihe

/2/2@/20‘0?‘

I (Date}

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL1. 32314
CR2E045 (8/05)



