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" Feb. 8. 2010 2:22PM

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Mirage Sales & Charters, Inc.
(Name of corporation)
DOCUMENT NUMBER:_P08000101079

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Plerse return all correspondence conceming thls matter to the following:

Francyne Carillo

(Name of contact person)

Veorp Services, LLG

(Frrm/Company)

5670 Wilshire Blivd., Ste. 1630

(Address)

Los Angeles, CA 80036

(City/state and zip code)
For further information concerning this matier, please call;
Francyns Carmiflo

ot (588 y 6282677
(Name of contact person)

No. 0141 P,

(Area code & daytime telephone number)
Bnclosed is a $35.00 check made payable to the Department of State.

Mal!ing Address:
endament Section

Street Address: .
Amnendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 : 409 B. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEOAS(6/04)

2



__ TT Febo B 2010 2:22PM

No. 0141 P 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuarni to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of Florida
— Inorderto change its registered affice or registered agemt, or both, i the State of Florida,

1. The name of the corporation; MIRAGE SALES & CHARTERS, INC.

2, The principa! office address; 32 C WESTGATE LANE
BOYNTON BEACH, FL 33436 US

3, The mailing address (if different):

4. Date of incorporation/qualification; 12-17-2008

Document mnnber: 08000101079
5. The name and street address of the current registered agent and registered office on file with the .
Florida Department of State: e}
- =0
VCORP SERVICES, LLG = Lo
Mmoo Em
7630 LAGO DEL MAR DRIVE 10 = 3—’,’; -~
[l -
e
BOGA RATON FL 33433 US Y gl
6. The name and streat address of the new regitered agént (if chariged) and Jor registered office O 2=
. L i - . ] ?"P
(if changed):. = T -— 2=
el = o
, Burton Greene -
32 C Westgate Lane
. ' {P.0.Box NOT acocpaable)
Boynton, Beach, FL. 33436
The street address of its
as changed will be Identic
Such change
aul?l i

it
[+}

rcgistcmd office and the street address of the business office of its reglstered agent,

horized by resolution duly adopted by its board of directors or by an offi
y rporation hag ‘mwr{J noti ecli ?n writing of the char{gc).f feerso

I,

I hereby accepi the appointment as registered qgent and agre
1z ﬁ;ﬂhﬁ‘ agjv-e}; o m“m”;’;’x wf{f}‘xe ;-évg}.riwzs o 4 7
my dulies, and ﬁmh P Wil
locimant is bemg j?’g mere
corporation has béen noti

Burion Greene, President

fg act in this capacity, :
f r.zl Sigiuies refaiive to the f:roper ang com‘f!ere _per;g)rm ce
h ¢and accept the ob‘ﬂlganqn of my position 1 s re, rere f. Or, if this
Io reflect a chamgre in the registered office address,
writing of this Ehange.

ereby%rm that the
.. 2 / /{0
ignaure of Regiriered Agent T (Dwd)
Ifsigning on behalf of an entity: '
:'.‘:h_ ," _ or Frinled Nanic)

% u = FLLING FER: §35.00 % # ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA1L T0: DIVISION OF CORPORATIONS, P.Q, BOx 6327, TALLAHASSEE, FL 32314



