_-*“2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000118537

1. Entity Name

JENNY LOPEZ, INC.

Principal Piace of Business

1643 Brickell Avenue #
Miami,Fl 33129

Mailing Address
2603

1643 Brickell Ave.# 260
Miami,F1l 33129

2. Principal Place of Business

43 BrickellAve. #2603

3. Mailing Address
1643 Brrekell Ave.# 2603

FILED

FLORID

Iy
3

B

Suite, Apt. #, ete. Suite, Apt. #, etc. B - y i
Sﬁite 2603 Suite 2603 11012005 REIN-P CR2E098 (6/04)

City & State , City & State 4. FE| Number Applied For
Miami,F1l 33129 Miami,F1l 33129 20-1540341 Not Applicable

Zp Country Zip Country 5. Certificate of Staws Desied [ $8-79 Additional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOP
164

. JENNY .
Briekell Avenue f§

Miami,Florida 33129 ( NEW ADDRESS)

2603

Street Address {P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, yped or prinied narme of regisiersd agent and Lite if pplicable,

{NOTE: Registared Agen? signature raquired whaen relnstating)

,FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE oP O velete me [ charge [ Addition
NAME JENN HAME
STREET ADDRESS 155 "B cxe11 Ave.# 2603 STHEETADDRESS
cvesnze  |Miamil,¥Florida 33129 CTY-ST-ZP
TImLE [T Delete TITLE [ changse I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TeE 1 Delete TITLE [Jchange 7] Addition
NAME NAME o _ L
STREET AUDAESS STREET ADDRESS OO0 1 4 1 =030
oTY-S1-2 Y- ST-2F 1141440501044 --013 150,00
TieE 03 petete mE (A Change  [] Addition
STREET ADDRESS o _ _F omervaoress | .
omesnaeT T T A CImY-S1-2P
e ) O oerte e Tl Change (] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY<ST-21P
TmLE k - O ekete TMLE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-2P . Cit-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or suppiemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustae empowered to e¥&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

with an addres$, w

hall ke empowerad.

ey, o

~ 4 610 2919,

rnfu RAME OF SIGNING OFFICER O DIRECTOR

Onyime Prore 4




