2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

2006 DEC 26 AM10: 51

DOCUMENT # P05000141528

1. Entity Name

MARIA G. PASTOR, P.A.

SECRETARY OF STATE

Principal Place of Business Mailing Address D P
810 S PARK ROAD UNIT.N8-1734 810 S PARK ROA : TALLAHASSEE. FLORIDA
HOLLYWOOD, FL-33071 0 33021

Teon e A [25gsconrac Aw| MMM

_o O 5600
Sute, Ap“_'&e‘c‘ 3 L Suie gt e—_‘-;,, L 10182006  REIN-P CR2E098 (11/05)

ﬁ,r_iﬁ;l’e'. Bfl’?c » /?:L City 48!3 , g@ 1401_/ {q‘L 4. FEI Number :z::izr;:;b(e

Zip Country le Country ; " - $8.75 Additional
231 [4 e) A _3 —3 /W < I'? 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PASTOR, MARIA G

Street Address (P.O. Box Number is Not Acceptable)

5600 Collins Hw ,# 7C

A 3eHCH ¥FL 33 /@ . City FL I Zip Code

8. The above named entity submit
the obtigations of registered ageft.

e purpose oi chanhing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_ 12/ 13/ 2004

SIGNATURE
Signature, kyped o printed name t‘ﬂ'cagéleled aqerWhplhubLs [NOTE: Regi Agant slg q whan g}
FILE NOW!!! FEE IS $150.00 in accordance with s. 607,193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D O oelete TITLE [ Change [ Addition
WAME PASTOR, MARIA G NAME -3 =
STREET ADDRESS STREET ADDRESS AT - %150, 00
CITY-ST-ZIP HeH=ANOOD FI—a3024¢— CITY-ST-2IP ' ' e
e 5 Loo Co /[, 25 ﬁ WO O velete TTLE CChange [ Addition
NAME :?_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP My 4“1! 3@46H / ; (' 3-3 /4(0 CITY-ST-2IP
TITLE [ Delete TTiE J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O Delete TITLE O change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-ZIP
TITLE O velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ] CITY-87-21F
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-S83-2IP

12. | hereby certify that the information supplied withéni
indicaied on this report or supplemental repogt

alify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

grid that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
@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 with gaaddrss! wi & empowered.

SIGNATURE: -~ 2119 /2006 #7¢ - 290 odo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phong # \ 1 a



