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. COVER LETTER

i -
s ¥
TO: Amendment Seetion
Bivision of Corporations
SUBJECT: FROM FLORIDA TRADING, INC.

Name of Corpuration

DOCUMENT NUMBER: P0O7000102988

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matier to the following:

DAVID RODRIGUES, CPA

Name of Contact Person

DAVID RODRIGUES, CPA, PA

Firm/Company

101 N MISSOURI AVE, STE 2
Address

CLEARWATER, FL 33755
Cnv/State and Zip Code

DRODRIGUES123@YAHOCO.COM

E-mail address: (1o be used for future annual report notification)

For further information voncerning this matter, please calk:

DAVID RODRIGUES atg 727 439-0089

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable 1o the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

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

Tallahassee. FL 32314 2661 Executive Center Ciréle

Tallahassee. FL 32301

CRIEO4S (B051



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

-
Purgticon-¢s the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Flovida Sianues. this
statement of change is submitted for a carporation organized wtler the s of the Sture of FLORIDA

i order 1o chonge ity registered office or registered agemt. or borh, in the State of Flovide.
1. The name of the corporation: FROM FLORIDA TRADING, INC.

2. The principal office address: 7211 N. DALE MABRY HWY ., SUITE 225
TAMPA FL 33614

3. The mailing address ¢if ditterent);

4. Date of incorporation/quatiticaton: 09/14/2007 Document number: PQ7000102988

5. The name and strcet address of the current registered agent and registered ofifice on Hile with the
Florida Department of State: (If resigned. enter resigned)

NETCHIOUNAS, DOMINYKA ESQ

2203 N. LOIS AVE., STE 953 TAMPA FL 33607 US

e
=
- . . . . ; . o
6. The name and street address of the new reghstered agent (if changed) and for registered office % @ i
¢ changedy: P —
DAVID RODRIGUES, CPA, PA =
T By
+ —— a
101 N MISSOURI AVE, STE 2 =
— - EE
PO Boy NOT accepiable ro
e )

CLEARWATER, FL 33755

The street address of its registered office and the street address of the business office ol its registered agent,
as chunged will be wdentical.

Such change was authorized by resolution duly adopted by its board of direclors or by an uiticer so
authorized by the board_or thg corporation haé been notilied in writing of the change,

MAMIKO TANIFUJI

FrifedFar iy ped nanie amt urfe

Sunutene ol s oth

{ herehy uccept the appoiniment fs registored agent and agree 1o act in By capaciny, .

1 further agree o complv with the provisions of aff steaes relative 1o the proper awid complete perfornance
u{ my cluties. and I fomflive with gnd accepr the obligation of miv position us registered ageit. Or, if thix
doctment is being tiled merely o reflect a chanse in tie registored office address, Fheeeby Confirm hat rie

corporation hus heen notificd iy avriting of this change,

09/14/09

P

ob Rewisteret] Apent

' signing on behatf of an entity:

DAVID RODRIGUES, CPA, PA

Taped or Prinigd Name

* % # FILING FEE: $35.00 # * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (8/05)



