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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2008

IPFAST CORPORATION

12535 ORANGE DR., SUITE 608
DAVIE, FL 33330

SUBJECT: IPFAST CORPORATION
Ref. Number; P07000112627

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Please return your check with a note stating what the money is intended for.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 008A00060355

Division of Carnoratinne - PO ROY 8997 Malleh acone T3 5001 A



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_|PFast Corporation ___ _'._TE.__._____._____' ' - -
(Name of Corporation)

DOCUMENT NUMBER:_P07000112627
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Jose Luis Osorlo
{Name of Contact Person)

|Pfast Corporation
(Flrmeompany)

12535 Orange Drive Suite 608
{Address)

Davie, Florida 33330
(City/State and Zip Code)

For further information concerning this matter, please call:

Jose Luis Osorio i at(__ 786 ) 4069581

(Name of Contact Person) ' (Area Code & Dayumc Telcphone Number)

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

Maﬂini Address: . %%t Address:
Amendment Section endment Section

. Division of Corporations . Division of Corporations
P.O. Box 6327 - Clifton Building -
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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 Florida
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_|Pfast Corporation

2. The principal office address:_12535 Qrange Drive Suite 608

3. The mailing address (if different):

4. Date of incorporation/qualification: 1Q-12-07
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) w

One Biscayne Tower Two South Biscayne Suite 2670

Document number; P07000112627 9
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Miami, Florida 33131
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
12535 Orange Drive Suite 608
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Davie, Florida 33330
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The street address of its registered office and the street address of the business office of its regisi®red age

as changed will be identical,

rized by resolution duly adopted
‘or tbg corporation hed beenpnou

?

by its board of directors or by an officer so
ified tn writing of the change, o

Such change was gutho
authorize y,thT
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1gnal otficef or direcior)
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nuted or name Ike
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1 hereby accept the appointmentfas registered agent and agree fo act in this capacity,
1 ﬁ:rthz;;- qgreg to ca#;’ﬁo with the {Jro‘g:‘sions of%l.' stan_ugsg:elalive to the propgr a;;{i com;lete performance
?if my/duties, and I am familia¥ with and accept rhe_ab#gatrop of n:’v position das registered agenl. Or, if this

merely to reflect a change in the registéred office address, 1 hereby confirm that the

ocument is being filgd ?
comt‘)ratio notified in writing of this change.
\ ,.Z ) 12-08-08
L ignature of Regisicred Agent) (Datey

If signing on behalf of an entity:

(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, FL. 32314

CR2E045 (8/05)



