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Rivera, Maribel

¥

From: Desiree White [johnnysangelsinc@gmail.com)
Sent: Thursday, February 17, 2011 3:39 PM

To: CorpAddressChange

Subject: Changé of Mailing Address

[ would like to change my mailing address to PO Box 7283 Tallahassee FL 32314
————

The name of my company is Johnny's Angels Enrichment Center Inc the document number is P11000015965

Thank You
Desiree
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