2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000056719

1. Entity Name __, -
VERDE PUMPING SERVICE, CORP.

Principal Place of Business

18731 NW 28TH PLACE
OPA LOCKA, FL 33056

Mailing Address

18731 NW 28TH PLACE
OPA LOCKA, FL 33056

m

. iy

FILED

060CT 18 AMH:12

i STAIE
RE, FLORIDA

AR

_J;_‘J;‘;E

Ly B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 10122006  REIN-P CR2E098 (11/0%f) /A
City & State City & State 4, FEI Number Apglied For
65-1126010 Not Applicable
Zip Couniry Zip Gourntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERDE, JAVIER
251 SW62ND AVE
MIAMI, FL 33144

Street Address (P.0. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registarex agent and title if applicable.

(NOTE: Registersd Agent signatuse raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP [ Detete TITLE [ Change [ Addition
NAME VERDE, JAVIER NAME RN I SR e i A

STREET ADDRESS | 251 SW 62ND AVE STREET ADDRESS 11540 Hi25--016  #150.00

CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP

TITLE [T pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F . CITY-St- 2P

TILE [ petete TILE [JChange [ Addition
NAME (’ 0 w NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Derete THLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2F

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am ar; officer or directer
ot the corporation or the receiv r trustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach s, with all other like empowered.

SIGNATURE:

SIGNATURE ANVIYPED OR PRINTED NA\ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



