2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000149476 FILED
1. Entityfame
LO QUE QUIERAS.COM, INC. .
060CT 18 PHI2: 32
Principal Place of Business Malling Address
11030 SW 146 PLACE 11030 SW 146 PLACE
MIAMI, FL 33186 MIAMI, FL 33186
s O s TR
Suite, Apt. #, efc. Suite, Apt. #, eic. 1004;2006 ; HEIN;F’ T ' CHgE(;9_851l!65) @ é
City & State City & State - 4. FEI Number .;«;;ﬁ;d'F;r
20-1958631 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired % geaelggq l»;:j;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUJILLO, LILIAN C
11030 SW 146 PLACE Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL 1 Zip Code

B. 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, typed or primad name of registerad agent and tite if applicable. {NOTE: Ragl Agent sig eg! when DATE

FILE NOWII! FEE is 57’50.00
After January 1, 2007, Fee will be $200.00

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

TMLE P ] Delete TITLE [ Change ] Addition
NAME TRUJILLO, LILIAN C NAME

STREET ADDRESS | 11030 SW 146 PLACE STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33186 CITY-5T-21P

TITLE 1 delete TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-ZIP i CITY-51-21P

TITLE f 0 Detete TITLE [J Change [ Addition
NAME ([ 0 L‘1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-21P

TITLE [ oetete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE {J Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p ‘| cimy-st-zip

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions cantained 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 shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver gptrustee empowered 1o execute 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 attachment wigian address, with all other like empowered.

SIGNATURE: _/ me/[ww\ / 9/&2/0@ Job- 28294 1

?é'mn'une AND TYPED OR Pmrrr;aﬁms OF ?ﬁmo OFFICER # DIRECTOR ale Daytime Pnone 4
/‘ﬁ— 7—7 7



