APFRUY!
ARD
2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT

.
DOCUMENT # P04000165664 06 MAY -8 PH 32
1. Enlity Name e
GRUPO A8, INC. SECRETARY OF S i{a}lﬁ“
TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
1604 NW 97 AVE PTY 1581 1604 NW 97 AVE PTY 1581
DORAL, FL 33172 DORAL, FL 33172
z P;inCi al P!aCe of BUSiness 3 Mgl Address Hll”l]’ “I |Im |h|" I|u| ||'ll |||I‘ I]Ill I“|| Iml IMI |W I‘I'Ill “ 'II|
g >R
Suite, Apt. #, atc. Mr. Pedro Delgado é
Wi bedio De0a00 Cf74f- oazs2008  REINP CR2E098 (11/05)
City & State Miami, FL 33116-5827 4, FEI Number Applied For
-o-- - - — - c=— - - Not Applicable
Zip Country Zip Country n i 58.75 Additional
§. Certificate of Status Desired a Few Required
6. Name and Add: of Current Reg d Agent 7. Name and Address of New Registered Agent
. Name
DELGADO, PEDRO P
1320 S DIXIE HW-SEHTETSOT - Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 - ~ f
" .
Q ; L ; e 4 @ﬁ/
. P City i Zip Code
_ g FL i
8. ¥he above named entity submits this statement for the purpose, nanging its registergd office or registered agent, or both, in the State of Florida. #am famjjjafwith, and accept
the obligations of regig ahdarf. i /Z i
SIGNATURE ‘ : )ﬁ }o
Signature, tybed orffinted name of registered agent and title if applicable. (NOTE: Registared Ageni signaturs required when reinstating) DATE
—
Bl
In accordance with s, 607.193(2)}(b), F.S., the
FILE NOWI! FEE IS $300.00 corgoration did not receive the(pricn)' notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Dekete TITLE [ change [ Addition
NAME VERGARA, GULIAN NAME
STREET ADDRESS | 1604 NW 97 AVE PTY 1581 STREET ADDAESS
CiTY-Sf-21P DORAL, FL 33172 CITY-ST-21P
TMLE D [ perete TITLE [ change  [J Addition
NAME DE ARANGO, SANDRAR NAME
STREET ADDRESS | 1604 NW 97 AVE PTY 1581 STREET ADDRESS
CITY-$7-2IP DORAL, FL 33172 CITY-ST-ZIP
TITLE S O.patete TmE _[] change [ Addition
NAME BRENES, ROBERTO AN INOOTS03IaZ653
STAEET ADDRESS | 1604 NW 97 AVE PTY 1581 STREET ADDRESS 05/ 22/06--01074--008  **300. 00
CITY-S1-2P DORAL, FL 33172 CITY-SF-2IP
e T O petete e O change [ Addition
NAME DELGADO, PEDRO P NAME
STREET ADDRESS | 1604 NW 97 AVE PTY 1581 STREET ADDRESS
CITy-ST-2IP DORAL, FL 33172 Cimy-ST-21p
TMLE [ Delete TNLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp | CITY-ST-ZIP
TITLE - 3 oetete TIE [ change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the rece;
changed, or on an attachmgn

SIGNATURE: __/

SIGNATURE AN|

does ™ot quality for the exemptions contained in Chapter 118, Florida Statutes. i further centify that the information
hcouratéand that my signature shall have the same legal effact as if made;;’rpe ath; that | am an officer or director

eror frustee empowered to gxecyte is report as rqud by Chapter 607, Florida Slalutzs; angt that Nafne appears in Block 10 ar Block 11 if

il ress_withailot’fj_ Cb %bd% ),(( Q; 0‘72]/@ b/

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

] '35“%‘:'\



