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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: JUOUVEO (bnsu )‘hm :EHC

(Name of Alien Business Orgdniation)

Dear Sir or Madam;

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization and fee(s)
are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pokin Dowure~Richa coko

(Name of Person)

hC

(Firm/Company)

1248 Shuth View IR,

(Address)

Stirasdt,. FL 243y

(City/Stafe and Zip Code)

For further information concerning this matter, please call:

?oam Dnuw?Pdnf&‘%%q/ , 95787377

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$35.00 Filing Fee }&;43.75 Filing Fee & Certified Copy

INHS24 (08/05)



DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS
ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS
REGISTERED AGENT AN éE

GISTERED OFFICE IN THE STATE OF FLORIDA:
Vouveau

oa\Y l‘l?ﬁ}g _LNe.

business orgamzation)
2. ;—Sjb 3. 4®F0q5%/o5
(State or country under which enlity is organized)

(FEI Number, if applicable)

s 1D VOJH&U \/IFLL)\[Y\ me;[h(")n\&b S’?Obq

{Principal office ad

5. Name and Florida Street address of registered agent.

#oRin £ Dowip—Reharskon Cp@zdﬁn@
1048 Shuth Mew Dr
Sdrasots, FL 3424>

6. The street address of the registered office and the street address of the business office of the registered agent
are identical.

7. ‘\:Q%mx) 5 \L@f C’l@zdgﬁ% N g)é g)_Q‘{QEQﬂQQ
‘ (Signature of chamnalf-wcec au'man: r officer O"B[ V‘l) e
8.

(Name and capacity of person sifning in number 7 above)

9. Signature of registered agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of section
607.0505, Florida Statutes.

i & Rlhay L o) Lhe 30,09
“~—{Registered agent accepting appointment) — (Date)

THE FILING OF THIS ALIEN BUSINESS ORGANIZATION

FORM WITH THE FLORIDA
DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i
petis
r—m
FILING FEE $35 ’;;‘,%
Make checks payable to Florida Department of State and mail to in :

Division of Corporations P. O. Box 6327 Tallabassee, FL 32314

43

INHS24 (08/05)
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