2005 FOR PROFIT CORPORATION
/ REINSTATEMENT

FILED
050CT 20 &M 8:23

SLUKLI

DQCUMENT # P01000036639

1. Enuty Name

CD BUDGET, INC.

i STATE
Principal Place of Business Mailing Agcress o I ml_i J\h“ H 6;’1:”);\
2342 W BOTH ST 2342 W BOTH ST '
#5 #5
HIALEAH, FL 33016 HIALEAH, FL 33016

R aves Plasa il Mavel Vi l4III\IIH!|II!IIIIIIIIIHIIIHIIIIIIIIIIINIIIIIIIIHIIHUIII\IIIHHIII'

Sune Apl #. ele. FH: g Suite. ApL #. e1c f? g 10102005  REIN-P CR2E098 (6/04)

4. FEINumber Applied For

4!’7 &ﬂaiﬁwr m CIW&S‘ale M F- . 65-1094565 Not Applicable

Q% 30 / Q w‘yg_A %30 [‘ C’ CU@; A 5. Cerlificate of Status Desired O ?g'gsq:?::m"a‘

6. Name ang Adarass of Current Raglsiared Agent i 7. Mame and Address of Now Registered Agent.
: Name

MULE, RITAN

§3542 WB0TH ST | Street argirg-. Wx wr is Nogcﬁlw S/r’ ’.H; g
City }’}Ljﬁg Wm,‘ FL zl‘pcmeg'j?,.(

HIALEAH, FL 33016
8. The above named entity subrmits this sialement for the purpose of changing its regisierex office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe cbligations

smmmuwz}( ﬁ“mddgmww ,{,/O /0 w

’u(e typed o proved narng Gf reyisiered agent and tie J appicadle, (NOTE: Aegisiered Agant signature required when relnstating) . DATE
FILE NOW!!! FEE 15 $150.00 In accerdance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 Co corporation did not receive ;he prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe DP 71 Gelete IMme T’LF Kt [ Addilian
RAMZ MULE, RITAN ’ NAME

STREET ADDAESS | 2342 W BOTH ST #5 . STREET ADDRESS ;g"F A go S‘F ’CU”T_E &
civ-stze | HIALEAH, FL 33016 Y512 W ALEAY FL 3 30/6

HI DV 7 oelese TIRE RS Crange L__] Acdition

NAME NAVA, MARIA A NAME m 9
STREZTAGDRESS | 2342 WBOTH ST #5 SIREZT ADDRESS 23 g)‘f‘ L ﬂ 7 r 9‘}” Z
CITY-ST- 2P HIALEAH, FL 33016 ) CiTy-ST-21P W“M‘{ M/ 3 BO /&

e ] Detere TILE TCrcrange  [C] Addition
—MAME— ] ———— L -~ - — ————— . e — - HELH S _— — e —— -

STREET ADRESS STREET ADDRESS -_' rl L' 1} F:; ._; a..";:.. "} o L 8 ':I

CITY-$1-2P oily-st-2p 1[5~ 10451 D..‘L #41 SO0

TimLE 1 Detete WL ’ [GCrange  [C] Acaition

HAVE ~ RAME
STREET ADDRESS ' ( 0 % STREET ADDHESS

CITY-ST-7P ITY-ST-2iP
L4
e \ ] Detete WILE [ Crange  [T] Addition
NAME ) KAME '
STREET ADDRESS . STREET ADDRESS
CiTy-§T-21p CITY-S1-2P ]
e ) {77 Deiee e : Cicrange [T Acaition
NAME . NAME
STREET ADDRESS ’ : SIREZT ADDRESS
CITY-ST-21P CTY-§1-21P

12, | hereby cetlify thai the information supplied wiih this filing does not aualify for the exemplion stated in Section 119.07(3)(i). Floricda Statutes. ! further certify that the information
indicatea on this report or supplemen al reporiis true anc accurate and thal my signaiure shafl have the same legal effect as if made under oath; that | am an officer of directof
of ihe corporation or the 1eceives or Trustee empowered to execute this repori as required by Chaprer 607, Florida Statutes; and thai my hame aopears in Block 10 or Black 11 #

changed, ar on an al.arhment with an address, wilh all other lise empowerea.
L SIGNA‘I‘UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR anlrne Phoee &

P . AUl



