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From: Michelle [michazd@aol.com]
Sent: Tuesday, June 28, 2011 2:44 PM
To: undisclosed-recipients

Subject: Change of address

Hello My SUNBIZ Name is Michelle A Gonzalez PA
FEIEIN 6504500234

| have a change of address
The previous location was
717 Ponce De Leon suite 202
Coral Gables, FL 33134

My new Address is:
356 Alhambra Circle
Coral Gables, FL 33134

Please confirm the reciept of this request.

111



