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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ SYOPPANG AHWEMSING (N

Name of Corporation

DOCUMENT NuMBER:__P 08000091529

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:

Manuel  U\eboras

Name of Contact Person

s

=) %) N

Firm/Company

1210 yiashwwodon fak. . 20
“Address -

MAMI Beadly ¥ 33129

City/State and Zip Code

wanwelEulebras@ ovaad . @

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

For further information concerning this matter, please call:

Manved  Colebras « 305 722 Lo

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2010

SHOPPING ADVERTISING INC
15561 NW 79 AVE
DORAL, FL 33126

SUBJECT: SHOPPING ADVERTISING INC
Ref. Number: PO8000091529

Our records indicate the registered agent for the above named corporation
resigned on December 2, 2010 and that the corporation currently does not have
a registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitied with the

appropriate filing fee.

goyosj should need any further informatioh, please contact our office at (850) 245-
50. o

Teresa Brown
Regulatory Specialist Il
Division of Corporations Letter number: 710A00028795

www.sunbiz.org

Nivicion of Cornaratinng - P O ROY 8327 -Taliahagsea Florida 39914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

o, o #Pursnant o 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 Stafe of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S‘HOPP ING ADVEENS) )Q(q (NC

2. The principal office address:_ 12210 \WJ MIMG\TQ\‘ N ST 20,
NMIANE BERSA FU B39
3. The mailing address (if different):

4. Date of incorporation/qualification:

£cf g/}vog

Document number:
5. 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)

PO 2000041529
JORGE 08 MRRCAENA:

(SS' NW_ A pue
PORAL L 7026

=
2 %
. g g‘: -
6. The name and street address of the new registered agent (if changed) and /or registered office ;_ ';‘,%T'
(if changed): , ' Lor
Y,
ot
MANUEL COEBRAS = EE
. z 27
1210wt GTon &E . STO 20 %
P.O. Box NOT acceptable .
™MAMI BERACH  FL 33139
The street address of its re
as changed will be identica
Such change\was authorized by resolution duly adopted
authori

/

the board, or the corporation has been not

e

%istered office and the street address of the business office of its registered agent,
Signature of an officer or direcior

\
its board of directors or by an officer so
d in writing of the change.
ped(o

[ hereby accept the appointment as registered agent and agree to ac! in this capacity.
of my duties, and | am{{&ymiliar Wi
ocument is being fjl
corporation has

canadeo .
Printed or fyped name and Gillg
; 4 g )
! further agree ta comply with the rovi.iwan.r of all statutes relative to the proper and co
ed merel
n notiﬁedyi

and accept the obligation of my position as registere
/%éfrizting of this change.
<

Signgrtire Hf Régssterci=is

mfl ete performance

dgent.
to reflect a change in the registered office address, 1 hereby confirm

Or, if this
tha{rhe
If signing on behalf of an entity:

020211

Date
Typed or Printed Name

*+ % FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




