FILED

2006 FOR FROFIT CORFORATION Feb 13, 2006 8:00 am

Secretary of State
PE?IPU MENT # P02000024861 02-13-2006 90026 011 ***150.00
. y Name
RECAIR CORP.
Principal Place of Business Mailing Address
8528 NW 8 ST 3529 SW T12THPL
MIAMI, FL 33126 MIAMI, FL 33165
s v MR AT A A
Suite, Ap. #. etc. Suite. Apt. 4, etc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3627874 Not Agplicable
Zip Country Zip Country " : $8.75 additional
5. Certiicate of Status Desired [0 P70 o ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GONZALEZ, RECAREDO R
B528 NW S ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed & orinted nama of regisiered agent and tithe if applicable. (NOTE: Regisierad Agen! signature required when reinstaling} DATE
FILE NOWH! FEE IS $150.00 o Electon Campaign Financing_~ $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ oelete TITLE b3 Pevr [j(cnange 2 Addition
Coand
NAME GONZALEZ, RECADERO R NAME SONZALLEL RECR‘R (_—-DD
STREET ADDRESS | 8528 NW 8 ST SHEEMONES | §5 28 A bt B ST
ory-sT-zp | MIAMI, FL 33128 Uv-Si-i8 PP APIP S B )L
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7- 2P
TITLE O petete TITLE [ Change [} Addition
NAME ‘ NAME
$TREET AGDRESS . STREET ADNRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
CITY-ST-2iP cIry-51-7p
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {fustee et execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmenpwittf a dr ther like empowered.

SIGNATURE: Crre praED lornz $1E2_ 308-26Y4-70Y 7=/~ 10—-0&

DAR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

slcun}ﬂmn

7



