\/"
-

2008 FOR PROFIT CORPORATION

REINSTATEMENT F , ! -
DOCUMENT # P05000095512 HoED
1. Entity Name
ELJO INVESTMENTS, CORP.
2008 JAN -8 PH 2: 33

e - " SECRETARY 0F e7are
Principal Place of Business Mailing Address . ABRY UF *S TATE
21415 NW 13TH CT 21415 NW 13TH CT IALLAHASSEE, FLORIGA
SUITE 208 SUITE 208
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
R AR EE R AR

R0 Baox ¥S0/66
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 REIN-P CR2EQSB (1/07)
City & State City & State -/ 4. FEI Number Applied For
S psts  F 20-3117403 Not Apphcable
ap Country Z%? / yg/ szu}tr% /4 5. Certificate of Status Desired O ?g';gqmmm
6. Name and Address of Curment Registered Agent - 7. Name and Address of New Rogistered Agent
SANCHEZ, DORIS Ve Josn £ Espinoss
* Street Address (P.O. Box Number j Acceplabt
ARTARE ST P T
MIAMI GARDENS, FL. 33169 SelrTE Z0F8
Nltpppprr GREDENS ZZ FL | 225, 5

8. The above named entity submits this sial
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE
Signaturte, typed of [0 e o rsuml angd tite it apphcable. {NOTE: Agent wg when rei DATE
\ In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the pcsor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD B Detete Tme 2L - e [ Change Addition
NAME SANCHEZ, DORIS NAME TR . ESpIpMOSA
STREEY ADORESS | 21415 NW 13TH CT SUITE 208 SIREETADDRESS | R 147 /85— VY é’ﬂi 7T suiTe 208,
oiv-st-zr | MIAMI GARDENS, FL 33169 avsiie | AR ) AR DE s FL B3/469.
TALE 3 Delete TITLE
AME NAME
STREET ADDRESS STREET ADORESS
CETY-ST-2P CITY-ST-2P
e [ petee TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S¢- 2P
T 3 Deite uts [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-S1- 2P CHY-ST-2IP
ImE ] Delete TIFLE Addition
STREET ADORESS STREFT ADDRESS 1N STA - O
Y-ST-2P CITY -ST-2P R‘ L m
TITE 7 Delete T0LE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P m Gy -ST-2P

1 quality for the exermptions conlained in Chapter 118, Florida Statlutes. | further centify thal the information
urate and that my signalure shall have the same legal effect as it made under gath: that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1 like empowered.

12. Hhereby cerify that the information supplied with this/il
indicated on this report or supplemental report is tr d
of the corporation or the receiver or irustee
changed, or on an attachment with an addr

SIGNATURE:

SIGHAT TYPED OA PRINTEDWAME OF SIGHING OFFICER OR DIRECTOR Dawe Bayme Prone 1

N




