PWAp0000529:/

(Requestor's Name)

{Address)

LR T

800063410388
[] warr

[] Piek-up

[ mai

(Business Entity Name)

(Document Number)

/11/06--01033--025  #%35.00
Certified Coples

Certificates cf Status

Special Instructions to Filing Officer:

T B
[ B
= =
2% 2 =
S
Br DT
LN
me = O
= B
,.'" Office Use Only %’i o
N & 2
C .)(
D \
//""

qo. ©




. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?02 A/K’PL/"’(W% m@&%,m

(Name of corporation)

DOCUMENT NUMBER: :DC?‘? 0054 Qﬁ/

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

Please retum all correspondence concerning this matter to the following:

; %éame 0; contact person; —

Ao T~ tdidlpan, €38,

(Firm/Company)

o B0 D7 ctitan, Ve 52

(Address)

PBeag, Ladon, o 3343

(City/stafe artd zip code)

For further information conceming this matter, please call:

AL T plenitamad o el 789Gy

(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

CRREQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stqyues, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

2650 N. MILITARY TRAIL o 3
BUITE 150
TON. FLORIDA 33431

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):___ i} o

[4

2650 N, MILITARY TRAIL
SUITE 150
BOCA RATON, FLORIDA 33431

: P
4. Date of incorporation/qualification: l / { (f? L/ C?q Document munber; W

5. The name and street address of the curvent registered agent and registered office on {ile with the

o Ty desisman.

T o

6. The name and street address of the new registered agent (if changed) and /or registered 0@&;? 71' “f}

(if changed): T -
ALAN J. WERKSMAN, ESQ. E7 2 v
2650 N. MILITARY TRAIL p e O

—SUITE 150 - < =
BOCA RATON, FLORIDA 33431 ‘«\95 f.é
{P.O. Box NOT acceptable) - B %?A Lot
B

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adapted by its board of directors or by an officer so
authorize the board, or the corporation has been notlﬂyed in writing of the change.

ﬁﬂﬂ:\:ml. Rodeers  President
rinted dr typed,\game and tide}

[ hereby accept the appaintMent as registered agent and agree 1o act in this capacity.
{ furthér qgree ta comply with the Zprovisz’ons of%li statutes relative fo the proper and corrg;[ete performance
of my dutiés, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

octment is bein ely to reflect a change in the registered office address,% hereby confirm that the

corporation A en notfied in writing of this change. / /
{

g z / (Signature of Registered Agent} YDate)

If signj n behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mali TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



