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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJE.CT: ?é’ T | 122 pOr"(‘fD

{Nam& of Corporation)

DOCUMEN.T NUMBER: CRS\E Ol‘\-%

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:

onod Tael

{Name of Contact Person)

CxT Loy ts

(Firm/Company)

125 Cine (e L

{Address)

Cocondr (yee b FL 220>

(City/Stat€ and Zip Code)

For further information concerning this matter, please call:

at | 36% (6q6,3,

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

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CR2LEO45 (8/05)




Division of Corporations

September 19, 2008

NANCY TORAL

P & T IMPORTS, INC.

7125 PINE CREEK LANE
COCONUT CREEK, FL 33073

SUBJECT: P & T IMPORTS, INC.
Ref. Number: PO8000010441

We have received your document for P & T IMPORTS, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 808A00050838
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2008

NANCY TORAL

P & T IMPORTS, INC.

7125 PINE CREEK LANE
COCONUT CREEK, FL 33073

SUBJECT: P & T IMPORTS, INC.
Ref. Number: PO8000010441

——rr——— \ —— s

We have received your document for P & T IMPORTS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis ~
Document Specialist Supervisor Letter Number: 608A00047830
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE QF REG[STEBE_DQOFF[CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 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 Flornde
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: P 2 T L pOer - jm
2. The principal office address;___\ VoD Q\ ne ((ee ¥ i~
Locomuty Weev | g1 3300

3. The mailing address (if different):

4, Date of incorporation/qualification: O( }ﬂ [06 ' Document number: EO’gQXDO/D/#/ |

5. The name and street address of the current registered agent and registered office on file with the =
Florida Department of State: Z48
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1135 Vine (reeld Li~ %
CoconA~ (rexld, FL 22073 '

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): : ap
25 Ying (ceek (o~

Coconit G, o DT

The street address of its _reglistered office and the street address of the business office of its registered agent,
. as changed will bgAidantical.
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rized by refolution duly adopted by its board of directors or by an officer so
d, or the cgrporation has been notified in writing of the ghange’
e LSTR I TORR IIT OT T Qe LY [Prinied or lyped name and tile)

{ chept the appointment as registered agent and agree to act in this capacity,

I firther agree to comply with the proviston oj%l! starules relative to the proper arid cong;lere performance

co]f my duties, and I am a(gn ligr with g@d accdpt the obligation of my position as registered agent. Or, if this
is being file Iy to reflfct a chlnge in the registered office address, T hereby confirm that the

wrilfng of tHis change.
A >2) o8

T (Datey 1 o

\ ' (Signature ovlegisl&ud Agent)

If signing on behalf of an entity:

(Typed or }irimed Name)

- * * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EQ45 (8/05)




