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From: Accounting Department [accounting@psoria-shield.com]
Sent:  Tuesday, December 07, 2010 10:05 AM

To: CorpAddressChange

Subject: Address Change

Please update the address for Psoria Shield Inc (Doc # P09000052547) to the current address
below: e

6408 W Linebaugh Ave
Suite 104
Tampa, FL 33625

Thank you,

Jennifer Rolle
Executive Coordinator
813-362-4233
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