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COVER LETTER

'TQ: ' Registration Section

Division of Corporations L

vl

. r

sompcr: | PUBLIC HOUSING aepices

(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CLAUDIA PENA

{Name of Person)

(Firm/Company)

5036 D PHILLIPS BLUD #1583

(Address)

ORLANVDO - Fr 32519

(City/State and Zip Code)

For further information concerning this matter, please call:

Olavdio, Pona . 959, 696 - 1836

{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

FILING FEE: $50 per class



ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is:

PUBLIC. HOUSING SERVICES

2, f{egistr;nion Number: TO L/OO 0 0 0 0 740?
3. (a) Assignor’s name: ;D}‘?E/T')/EK /7’0[/5//1/5‘; SER VICES ; L LC

(b) Assignor’s Business Address:

L0 _BOx [Y4- 1|14 PINES BLUD

PEMPROKE PINES Fe 33052

City/State/Zip

If Different, Assignor’s Mailing Address: 503@ Dte . PH /‘L—LJ ﬂs BLVD f# /33

HRLIIDE - . 3XE)TF

City/State/Zip

4. (a) Assignee’s name;

FOX INUESTMET 784IST ALC

(b) Assignee’s Business Address:

5036 DL Phillips Blud /83

Of,&ndo/ . 323/

City/State/Zip =
—il G
. . - w2 T
If Different, Assignee’s Mailing Address: oo T
EASTI
= = i1
Do o I
City/State/Zip _,O';' o
S O
- p=3
(c) Assignee’s telephone number: ( Cfﬁq ) @Cf@ - /ggé
D Individual D Corporation [] Joint Venture

Q/L,imited Liability Company

|:| Other:

[T} General Partnership  [] Limited Partnership [(JUnion

If other than an individual,

(1) Florida registration/ document number:

Z /3000 /7089? (2) Domicile State: FC
(3) Federal Employer ldentification Number: Z{é '439? 3 75 9




5. All right, title and interest in and to said mark, together with the good wiil of the business in which the mark is
used (or ‘that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

assigned by FREMIER. HOUSING SERUICES LLC 10 TOX TMNVESTMIENT TRWST LLc
VAR (the Assignor)

(the Assignee)
6. Assignor’s Signature: %{/{%/‘/

Olavdia 6 Rong

(Typed or Printed Name of Person Signing Above)

Sworn to and subscribed before me on this Mhday of J/ﬂ 'J ,ZU / %: Q AU ﬂ/ Al G // VA

(Name of Individual Signing)

\@ whose identity [ proved on the basis of [{C / /Z / /(YU [.,/ ~

D who is personally known to me

SN

otary Seal) - /) — s =

NOTARY PUBLIC-STATE OF FLORIDA ) VS /] = +
-‘s ":,_ C]]ff J. Chin . ” / o ! ‘.___:'_';"' ‘;ﬁ -
: = Comr:ission # EEQ03637 ! " K U =0 & !
& Expires: JULY 08,2014 ] A Y g_: s
BONDED THRU ATLAN FIC BONDING O, ING, Slégature f Notary Public i ?‘*'\:“
(C-/ SATI-_ SR
Wadr) 23
e , G- B

7. Assignee’s Signature: d{ ,%_L o

g

b_ Clivdia & #ne

{Typed or Printed Name of Person Signing Above)

L
Sworn to and subscribed before me on this / M day of 7/f‘/

Tt Cr AU 6 (Y

{(Name of Individual Signing)
] who is personally known to me

|
whyeqldentlty I provedpnt},bws of / (4 /V/Z/ '///% L{ C i
NOT ARY PUBrB/C sm% OF FLORIDA k /
S Clift J. Chin !
-:% : Comm::iion # EE003637 -
e Expires; JULY 08, 2014

BONDEDTI{RL ATLAN FICEOND[NGCO INC. SlgnaWOf‘Nomry PUth
\//
FILING FEE: $50 per class
Division of Corporations P. Q. Box 6327 Tallahassee, FL. 32314




