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From: cgpsservices@aol.com

Sent: Friday, June 04, 2010 2:05 PM
To: CorpAddressChange

Subject: Address Change

Please change Register agent address from:

3018 34TH ST SW
LEHIGH ACRES FL 33976 US

TO:

2608 43 ST SW
LEHIGH ACRES FL 33976

Thank you

Cruz & B Inc.
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