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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Casa Latino Brandon Realty, inc.
Name of Corporation
DOCUMENT NUMBER: P09000086183

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:

Joseph Larossa
Name of Contact Person

Casa Latino Brandon Realty, Inc.
Firm/Company

118 B Pierce Christie Drive
Address

Valrico, Florida 33594
City/State and Zip Code

genebatronie@tampabay.rr.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gene Batronie at( 813 295-0926

Name of Contact Person Area Code & Daytime Telephone Number

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

Mgilini Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2010

JOSEPH LLAROSSA

CASA LATINO BRANDON REALTY, INC,
118 B PIERCE CHRISTIE DR

VALRICO, FL 33594

SUBJECT: CASA LATINO BRANDON REALTY, INC. o S

Ref..Number: P0O9000086183.... .. . — 0 e _ e e e

We have received your document for CASA LATINO BRANDON REALTY, INC. ~
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document must have original signatures. N

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, pilease call
(850) 245-69083.

Cheryl Coulliette
Regulatory Specialist il Letter Number: 010A00001382

oy T * Y . - BN FELE T S TS YYY MO~ o rm 11 1 —g L T T |



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prastused 0 the provisions of sections 6070502, 6170502 607 1308, or 6171508, Floride Statues, this
stettemeni of Geerge iy sbmicted for a corporation organized under the laws of the State of Florida

in oprder 10 chenge ity registered office ar reyastered ageni, or both. fr the Suase of Florida,

1. the name of the corporation: Casa Latino Brandon Realty, inc.

2, The principal office address:_118 B Pierce Christie Drive Valrico Florida 33594

3. The nailing addeess (G differemy;

1. Dute of incorporation/qualification: October 19, 2009 Document number:

P0O2000086183
3. Phe namee and sereet address of the current registered agent and registered ofTice on Jile with the
Florida Prepartment ol State: (I resigned, enter resigned)

Judith Bonce

907 North Parsons Avenue

Brandon Florida 33510

el
tr. The name and streel address of the new registered agent (if changed) and for registered oftice
(it changed):

o 2
™ -y .
»2 m U

oM
'2?;1‘. t —
Joseph Larossa o = T
. . f. 2 T
118 B Pierce Christie Drive =
PO By NOT sceepieble 2 = t,,“,}

Valrico, Florida 33594 3

an changed will be identical.

an]
1
m};
The sireet address of its regisicred office and the street address of the business office of its regislered agent.
Such change was anthorized by resolution duly adopted by its board of directors or by an officer so
authosized by the board, or the corporation has heen notified in writing of the change’
SHiire ol an ofTicer or dhrector

Josaph Largssa
Printed or typed fame and Tiile
L heeehy accept the appumtmc'nll as registered agent aned agree 1o act in this capaeity,

L purther agree to comple with the provisions of ¢ll siatutes” relunive 1o the proper avid complete performance
af my dutics, ancd Tam familiar with gnd aceept the obligation aof my position as !'ﬂ’%f-\‘fe’?’t’( agent. O if this
drctiment i being filed merely o reflect a changy in the vegistered office address" T hereby canfirm thao the
carporaliint has been notified in writing of this change,

Sanature of Repistered Agent

Joseph Larossa
I signing on behalf of an entity:

nte

* ¢ 4 FILANG FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAYASSER, FL 32314
CR21 S (R0S



