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Division of Corporations

January 8, 2009

MS. BARBARA E. CERVANTES
DR. WINDOW SOUTH

3233 NE 18TH TERRACE #A
OAKLAND PARK, FL 33306

SUBJECT: DR. WINDOW SOUTH CORP
Ref. Number: PO8000091892

We have received your document for DR. WINDOW SOUTH CORP, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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

Karen Gibson
Document Specialist Supervisor Letter Number: 609A00000595

Division of Corporations - PO BOYX 6327 -Tallashassee Florida 22314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

E»?.[ﬂwvbobu)-i;;7a/ corl’

(Name of Corporatton)

SUBJECT:
DOCUMENT NUMBER: P 080000 91572 .

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:

Me e iond &. CoRVAVTES

(Name of Contact Person)

Lo B wy
o QOB DR, Wewbewd Spy7it Cont’
‘LLE g 53 {Firm/Company)
= I s
; L
Y5 28 32233 wE 18PrRApe * A
oL Ef;:: (Address)
l‘r,ni
T g 85
g 3  oakisnd Ml FL, 33304
{City/State and Zip Code)

For further information concemirg this matter, please call;
, v,
INs, BanBaRA4 (eriawTES 5t VG, v
{Area Code & Daytime Telephone Number)

(Name of Contact Person}

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

Tallahassee, FI1. 32314 26061 Executive Center Circle
Tallahassee, FL 32301

CR2EQ4S (8/05)
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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 FlersDr?
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Dﬂ. W 1w bow 5077/ éﬁ,ﬁ

2. The principal office address:

/763 NE 15 Songr

7. 49N0eR0e. fL., 33045

3. The mailing address (if different):

4. Date of incorporation/qualification: /0/7/2048

Document number: / p 50&0 1% ?/ f ?Z—

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)

Demise Coton

/T3, AsHFoeDd s NE
Am Bay L 32907

—
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6. The name and street address of the new registered agent (if changed) and /or registered office 2z =
(if changed): %:“"" ~
2% o
s, lnknd £ CERVAITES ax 7
[
- i -
7233 NE /L —rottcs 2 A Den -
{P.0. Box NOT acceptable) 7 o3
By poy
oKD Hnl L 27206 g
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The street address of its re
as changed will be identic

glistered office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autl he board. or thg

oragjon h notified in writing of the change.f
L [t Hs [GrBif4 CerumTES
gnafure of an officer or directof) {Frinted or typed name and (le}
[ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
((J)f my duties, and I qm [{?}/rmhar with and accept the obligation of m
ocument is being filed n

i ] posifion as registered agent. Or, if this
werely toreflect a change in the registered office address,
: e?r notifie iting of this chinnge.

W

hereby confirm thar the

77 st G < plouftl

ate)
If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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