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The name and Florida street address (PO Box no

t acceptable) of the registered agent is:
OSmMmany Mendez Hermandes
SAY40  NW V8 Th | o
Micgmi  Gardens FL 32055
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*+ Registered Agent

I submit this document and affirm t

the false information submitted in

third degree felony as provided for in s.817,
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hat the facts stated herein are true, I
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