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OLGA NODARSE CHAO

1139 CAMPO SANO AVENUE
CORAL GABLIES FL 33146

October 22, 2009

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee FL 32324

Dear Dir/Madam:

I am writing to request a change of address for my corporation:

Olga Nodarse Chao PA
Document # P09000026102

From 1492 South Miami Avenue, Miami FL 33130 to

1139 Campo Sano Avenue,
Coral Gables FL 33146

Thanks so much for your attention to this matter. Should you have any questions, please call
me at 305-799-56855 or e-mail me at olganodarse@aol.com
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Olga Nodarse



