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Rivera, Maribel

From: Alexanderlisam64@aol.com

Sent: Tuesday, April 19, 2011 2:01 PM

To: CorpAddressChange

Subject: Address change for articles of Incorporation P11000025671

We need to change our mailing address of the coproation from 1932 SW Aguero St, Port ST. Lucie, FL
34953

to

362 SW Eastport Circle, Pt. St Lucie, FL 34953

Lisa M. Alexander
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