2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 540691 FILED
1. Entity Name
CASA ROCKOLA, INC. . 33
7006 0CT 23 PHIZ:
Principal Place of Business Maiting Address ETARY OF STATL )
% LUIS GOVANTEI % LUIS GOVANTEI TiEEF;H ASSEE.FLORID-
2439 N.W. 7 ST. #2 2439 NW. 7ST. #2
MIAMI, FL 33125-3134 MIAMI, FLL 33125-3134
R S TR ETRIRLI A ER LD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
59-1760610 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 F‘igg;ﬁ““'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

GARCIA, MARCIAL

1040 W. SUPERIOR STREET Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both,-in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatire, typed o printed rama of registered agent and fitke ¥ applicable. {NOTE: Regt Ageni 3igr puked when gl DATE
FILE NOWI1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor Janusry 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TITLE S —_
NAME GARCIA, MARIA J, NAME O LI I R
STREET ADDRESS | 8120 NW 166 ST STREET ADDRESS e a0 e - 1005
CiTY-57-2P MIAMI LAKES, FL 33016 CITY.ST-ZP
TMTLE D 3 pelete TITLE [J Change [} Addition
NAME GONZALEZ, NANCY HAME
STREET ADDRESS | 8120 NW 166 ST STREET ADDAESS
CITY-ST-2P MIAMI LAKES, FL 33016 CIFY-ST-2P
e [ Delete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S7-2IP
TMLE [ Delete TMEe [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TNLE 1 Detete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2P
TILE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with alt other like empowered.

SIGNATURE: _CNTowrae’/ D ‘HML:J\:QJ /p/',gﬁ,é

SIGRATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

)

A
O\

1)



