2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #413563
Hr&th?RN#POE&A, INC.
FILED
e e OBI0Y 10 P 27
MIAM], FL 33126 MIAMI, FL 33126 ol uihi, |

o ’Ih”i ol A PR
. ! '1 i |:|* “
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address tl 1“ “ ” Il i
Suite, Apt. #, etc. Suite, Apt. #, etc, M?&EMEMEEOQG { mw g

City & State City & State 4. FE! Number Apph
59-1468059 Not Applicable
Zip Country Zp Counatry 8. Certificate of Status Desired V ?ggfqmmna'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, MAGDALENA
5739 NW 7TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33126
City FL l Zip Code

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

FILE NOWID FEE IS $750.00
After Jammry 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] oelete THLE O cChange [ Addition
NAME ALVAREZ, MAGDALENA RAME
STREETADDRESS | 5739 NW 7TH ST. STREEY ADORESS
CATY-ST1-3P MIAMI, FL 33126 re-51-2° e,

e vD 0 Detete e LI I e N = A ) Aadilion
WA GUTIERREZ, ADA e 11710705~ =011~ % *%SBH‘S
STREET ADDAESS | 5739 NW 7TH ST. $THEET ADDRESS

CIy-S1-2P MIAMI, FL 33126 CITY-S1-21P

me s O Delee e DT 27 v T Had O wodon
NAME ALVAREZ ORESTES JR. RAME 1110°08--01025--010  s=500.00
STREET ADDRESS | 5739 NW 7TH ST. STREET ADORESS

CITY-ST-2P MIAMI, FL 33126 CITY- ST-2P

TTLE v [ Detete YME [Jchange [ Addition
NAME FERNANDEZ, SUSANA NAME

STREEY ADORESS | 5739 NW 7TH ST. STREET ADDRESS

ry-5T-2P MIAMI, FL 33126 CITY-ST-2P

TITLE LY T Detete 1ME D Crange [ Addition
RAME ALVAREZ, AMERICA NAME

STREET ADDRESS | 5739 NW 7TH ST, STREET ADDRESS

CHY-5T-2P MIAMI, FL. 33126 4 CITY-SE-2P

TITLE 3 Detete TITLE Citrenge [ Addition

STREET ADDRESS STREET ADORESS

CiY-51-2°P CITY-S1-2P

12, 1 hereby cerlify that the information supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that i am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute 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 address, with all other like empowered.

SIGNATURE: MMutdlias Lifisty — aqasions Buare, 10/06 f2005 (052624979
SIGNATURE AND TYPED OR PRINTED KAME OF &IGING OFFCER OR DIRECTOR 7 Dae Daytima Phone §




