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i COVER LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT: E)('Draﬁj DI’QID d—§ewfr Cleanfrgj J’) C .-

Name of Corporation

DOCUMENT NUMBER: f 07000008690
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:

Debra Mendq K.

Name of Contact Person

Firm/Coempany

New Maihing
dddess —> PO Box 12/957

Address

. [%g%grdﬁ(g, L. 333/2
ity/State and Zip Code

e[prc%dro;r)& va hoo, 0aem

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

For further information concerning this matter, please call:

Debaa Mentak.  , ast, §3/-789/

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 Add :
Amenﬁent Section Amendment Section

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

- Tallahassee, FL. 32301

CR2EM5 (8/05)



- N STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS

i

Pursuant to the provisions ;)f sections 607.05 02, 617.0502, 607.1508, or 617.1308, Florida Slatur?t is
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; E‘)(Pﬁj DJ’D'I‘D dgeu.er' C’fah; _I{'\C_. :
. 2. The principal office address;___I210S” Nw ¢jand e T/
Do Lockag FL. 33059
Dp_me mailing address (if different) PO Box 1319577
| bt laudordale  FL 33312

m

4. Date of incorporation/qualification: __ 1 {28 Ia‘i Document number: P 0 700600 0 2650

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)

|l mfohaaf Bh%man

Oclodfes 5040 S 19h e . 24 g
(oo™ Cihy Fr .3333G7% B 1
6. The name and street address of the new registered agent (if changed) and /or registered office 5’% g ;::
(if changed): 'ﬂE = m
“Ld\ne( Bh‘!'mmf\ gg v O

Newlddes 12108 mw taed Aue Ji R

DDawLecka R 23057

The street address of its reﬁlstered oﬁ‘lce and the street address of the business office of its registered agent,
as changed will be identica

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or thé corporation has been notified in writing of the change.

___E_QVQ&"AQWL teba Monink., Presice ni-

Printed or Typed name and Gte

I hereby accept the appotntmem as registered agent and agree to act in this capacity.
I furthér agree to comply with the ‘prowsmns of%l I statutes relanve to the proper arid comci)lete performance
of my duiies, and I am J’v miligr with and accept the obligation of r‘r}v pasition as registered ageni, Or, if this

ocument is being file meret?z to reflect a change in the registéred office address, I hereby conf irm that the
corporation has een notifie

in writing of this change.

Signature of Registered Agent Date

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)



