'2006 FOR PROFIT CORPORATION
5 REINSTATEMENT

DOCUMENT # P05000141029

1. Entity Name

PELETERIA ILUSION INC.

FlLEL

20060CT 24 AM 1« Ly

SECRETARY OF STATE
ms;t&s sy AR U TALLAHASSEE FLORIDA

i P Tl Uy I T 00 O

P”M MW T ST

Suite, Apt. #, etc. Suité, Apl. #, efc.

10232006 REIN-P CR2EQ098 (11/05)

Cily & State

\ City & State _ 4. FEI Number Vv Appiiad For
M I/M( FC 33}20 ”w_?{ﬁ”f‘/’_[-/ 33 /‘;\Q NZprplicable

Zp 33/&6 q CountrUS-.ﬁ 2:938/& (0 COU”wA 5, Certificate of Status Desired | 298("55’“3?:;'*0"3'

6. Name and Address of Current Reglstersd Agent ' i 7. Name and Addreas of New Registerad Agent

Neme
SADE, JORGE O

A7T00NW 7 ST STE S8 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with. and accept
the obligations of registered agent.

SiGNATUHEL

Sgnatwe, typtd or prnted name of registered egent end titie if applicable. {NOTE: Ruglitered Agent signaturs MHINSD whin reinstxting) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 7 cetete TITLE {7 change ] Acdition
NAME SADE, JORGE O NAME .
STREETADDRESS | 4700 NW 7 ST. , #8 STREET ADDRESS Tl
ory-sT-ZP | MIAMI, FL 33126 oITY-§T- 2P =
LE £1 petete TME [dcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§T-2P CITY-§T-2P
TME 3 petete TLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-57-29
THLE [ Deiere TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
oMY ST-2IP CITY-57- 719
TILE [ Delete THLE O3 change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-51-2P
TLE 1 pelzie TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-77 CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 i{
changed, or or an attachment with an address, with all other like empowered

SIGNATURE: @ .

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

0CT 24 70i§



