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COVER LETTER

TO; Amendment Section
Division of Corporations
SUBJECT: CASA FINA REALTY COMMERCIAL, INC

Name of Corporation

DOCUMENT NUMBER: P10000007765

The enclosed Statement of Change of Registered Office/Agent anl fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

NICHOLAS PARRINELLO
Name of Contact Person

CASA FINA REALTY COMMERCIAL, INC
Firm/Company

17407 BRIDGE RHILL CT STEB
Address

TAMPA, FL 33647
City/State and Zip Code

NICK@CASAFINAREALTY.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this malter, please call:

MEHDI BELHASSAN at 813 569-6294

Name of Contact Person Area Code & Daylime Telephone Number

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

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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SFB\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH
TOR CORPORATIONS

Pursuant to ihe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submiitted for a corperation organized wunder the laws of the State of FLORIDA
inn order to change its registered office or registered agent, or both, in the State of Ilorida.
1. The name of the corporation: CASA FINA REALTY COMMERCIAL, INC
2. The principal office address; 17407 BRIDGE HILL CT STE B TAMPA, FL 33647

3. The mailing address (if difterent):

P10000007765

1126/10 Document number;

4, Date of incorporation/qualification:
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)

CORPORATION SERVICE COMPANY

1201 HAYS ST.
TALLAHASSEE FL 32301
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6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):

A

ANDREW J MAYTS, JR
201 N FRANKLIN ST STE 2200
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TAMPA, FL 33602
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# # # FILING FER: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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