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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.) 508, Fluridu Statuies, thit
siatement gf change is submitied for a corporation organized under the laws of the State of FLORIDA
in arder io change Its registered affice or registered agent, or both, i the Siate of Florida,

| The name of the cororation: PARADIES CLUB INTERNATIONAL CORPORATION

2. The principal office address:_C/0 Koltermann Bernecker Weg 4
12247 Berlin Gemany

3. The mailing address (it different):

4. Date ol incorporation/quali fication: 11/3/2006 Dacument number: POB000136819 -
5. The name and strect address of th current registerad agent and regisiered office on file with the A 3, »
Fierida Dopartment of State: (If resigned. enter resigred) ’\%"q_. < "f)
KAY MIERENDOFF . 77, Z, féﬁ
Ty g
342 GERMAN AVE, i <
‘?‘“ Ch ’%
NAPLES, FL 34108 ? Q@
=X T
6. ‘The name and strest address of the new reglstered agent (if changed) and for registered office X T
(if changed}: B g

AGENTS AND CORFORATIONS, INC.
300 FIFTH AVENUE SOUTH, SUITE 101-330

0. Box NOT aczeptahle

NAPLES, FL 34102

The streer address of its ,rcﬁislcred affice and the street address of the business offiee of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adapted by its board of dircctors or by an officer so
aSt orizedgny the board, ar lheycorporx;tion hm)s' beer notiﬁyed in wriling, of the changc.
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//Jb(ﬂ_/ e £ QL!ﬁ%f ORS
S \niue of on off icer oe diuclor nnfed of typed DdnI2 W 13

£ hereby accept the appointment as régistered agent and dgree 1o ael In this capacity,

I fur!ht}:' agrc{-’ 0 c%,’rfﬁg» with the pro%r‘s_iqns Of_%” .v.ra!u:e.‘sg;daﬁ ve !0 the proper anjé compleio
performgnee %I my duties, and [ am fomiliar with and gceept the obligation g gnrv positign us registered
apent. Or, if fris dncumant is baing filed mercly to reflect a change In the regisiered office address, /
hereby confirnt that the corporation has been vutified in writing of this change.
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Tanyf Regisiesed Agn
ing on behaif of an entity:

Toka L l” s Ve Presifoc-

‘T'yped of Primed Name

* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE O FLORIDA DEPARTMENT OF STATR
MAN, TO: DIVISION OF CORPOTATIONS, P.O. ROX 6327, TALLAHASSCE, FL 32314
CRIE04S (004D



