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COVER LETTER

TO: Amendment Section
Division of Corporations - Co

SUBJECT: /N L1 swe. .
(Name of corporation)

DOCUMENT NUMBER:_ 7~ FEOOOSE LS 76

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GO CAI/ ZHAO

(Nam.: of contact person)

Man L1 JNC.

{Firm/Company)

FEPET  Souwi#EAST BRIDGE oD o
(Address)

Ao BE Sownd o  33HS55
(City/state and zip code)

For further information concerning this matter, please call:

Goo CAr ZLHH0 w(Sbs ) S¥b~ FOR 2

{(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: _ Street Address:
Amendment Section ~ ““Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 , 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF RE
- -

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ FL OR /DA
irt order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation:__ /A79A/ ,4/; NE
2. The principal office address:_ PP K7 Sou 7#/ERAST SPrOGE oD,
_LBE SopnD, FC IFTESS R

3. The mailing address (if different):

SAME AS RboyE

Fd e
4. Date of incorporation/qualification: 4 0{/ 3 /} A’ ¢? é'Document number: 'P?é&ayyf?f 7é

5. The name and street address of the current registered agent and registered o
Florida Department of State:

ffice on file with the

CORPORAT rON _SERVICE. Company
/20f MHAYs STREET
TALLAYASSEE,

Y 1IVL
%}5333
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XL 3230/-2525 ??,
6. The name and street address of the new registered agent (if changed) and /or registered o

(if changed):
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P
G CA/ DA
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SPU T SouTHEAST [SEIDGE D,

{P.O. Box NOT acceptable)

(BE Sownd, . 334557
The street address of its re
as changed will be ideniic

%istered office and the street address of the business office of its registered agent,
al,

Such chal&gg was authorized by resolution duly adopted i%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change'.

(>ignaiure ot an Dificer 07 Tereioi;

(Cotler CAS ZAAO

{ITinlcd OF fyped Name and e)
I hereby accept the appoim‘mgn‘% as registered agent and agree to act in this capacity.
performance of my dutiés, an

urther agree to comply wit dtf € pz}ovis_;ons aof all stature.s“g?'elative fo the proper and complete
agent. Or, f:f
1

hereby con

_ nd I am familiar with and accept the obligation of my position as registered
this document is being filed merely to reflect a change n the regisiered office address, |

rm that the corporation has been viotified in writing of this change.
X Gue amg%;z.«y

o Sz s
(Signature of Registered Agent)

|77
If signing on behalf of an entity:

GO A7 ZHAO

(Typed or Printed Name)

* * * FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
Mati TO: THVISION OF CORPORATIONS PO ROY 6327 Tati1amasser FT 17714



