N

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 632681 1 E
1. Entity Name r I L E D
IDEAL CUSTOM WORK, INC.
060CT -3 PM 3: 0l

Principal Place of Business Mailing Address .
9442 NW. 109TH ST. 9442 N.W. 109TH ST. Pl
MEDLEY, FL 33178 MEDLEY, FL 33178
s e AUATGHA AR VG

Suite, Apl. #, elc. Suite, Apt. #, etc. 09272006 REIN-P l CR2EQ98 (11/05) 0 b

City & State City & State 4. F:EI Number Applied For

59-1927331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired Eizei :;?:diﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TAYA, FRANCISCO < AdH Wwa 0 A (\OL\U' (@] | )

132215 7TH COURT treet Add oX is Mot Accepiaple
MIRAMAR, FL 7 53"/0 Nl'ijto‘i «-_{'

o Mf ‘g\\f’v’ ] FL l 2%079 ?’(

8. The above named ent¥y submits thi slalement for the purpose of changing its registered office or registered agent, ‘;r both, in the State of Florida. 1 am famitiar with, and accept
the obligations of reggterec ageny.

SIGNATURE vf .J A Vﬂ _ ?A/éé 6
=

S-gnulure ntandnrle it applicable. (NOTE: Regi Agenl si when r

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT T Delete HILE [1Change  [] Addition
NAME CALVO, HUGC A NAME i 3

STREET ADDRESS. | 6830 SW 130TH AVENUE STREET ADDRESS LT5
CITY-ST-2P FT LAUDERDALE, FL 33330 CITY-ST-2IP

TITLE S O Delete TITE [Jchange [ Addilion
NAME CALVO, CARLOS A HAME

STREET ADDRESS | 4500 WEST 19TH CT #136 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 ClY-ST-2IP

TLE [ Delete TILE D cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GItY-§T-2IP

TILE [ Delete TILE [Jchange [ Additicn
NAME \Q\LN NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TIne T Delete TILE [JChange  [] Addilion
HAME NAME

STHEET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify thal the information
incicated on this report or supgiemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivgr or trustee empawered 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 atiachment fivith an addrest, wWitlf all other iike empowered.

SIGNATURE: ] // A Mt 7 zyoc /ja\,’) §87 2030

T‘.I AND TYI INTED NAME OF SIGNING OFFICER OR DIRECTOR /Date ~Daylime Prone &




