2005 FOR PROFIT CORPORATION )
REINSTATEMENT

DOCUMENT # P04000114316 AR g; L}
1. Entity Name
ANIBAL PEREZ CORP.
2060CT 18 PHIZ: 31
Principal Place of Business Mailing Addrass i T o ceraee
16026 KILMARNOCK DR 16026 KILMARNOCK DR (RECRETARY OF SIATE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 [ALLAHASSEE, FLORIDA
g s AR SRR
A Hilmarpec k& pr Snme
Suite, Apt. #, etc. Suite, Apt. #, eic. 09222005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEl Number Appiied For
MI}HV)/ 4 P[ wANot Applicable
3Z_i£0 [’/ ’ Couniry s A o Country 5. Certificate of Status Desired 0 ?g'gg:l’;:’:;“"“a’
6. Name and Address o; Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ ANIBAL. — . . - — - _ .
16026 KILMARNOCK DR Street Address (P.O. Box Number is Not Accepiable)

MIAMI LAKES, FL 33014

City FL ] Zip Code

8. The above narmed entity submits this statement for the purpose of chaaging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent. M
>, M——/
SIGNATURE

Signature, typad oF printed namé of regw!le(ad agont and itk il applicable, [NfrE: fegistersd Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TITLE [ change [ Addition
NAME PEREZ, ANIBAL NAME
STREET ADDRESS | 16026 HILMARNOCK DR STREET ADDRESS
CITY-S7-2P MIAMI LAKES, FL 33014 CITY-ST-2P
ME O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e LT L W R
CITY-5T- 7P Ciy-51-20 AR5 -0 008001 #4150, )
TMLE [T elgte TITE [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
me - - O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Daleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
ILE 1 petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees nol gualify for the exemption stated in Section 112.07({3)i), Flarida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as ## made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an addregs, with er like empowered.

SIGNATURE: OMM{.{%‘% ( _ 9-2’—0{ 7%&_—&?‘7-};)’ 3

0 \9@/"57



