. 2007 FOR PROFIT CORPORATION- .
REINSTATEMENT- : '

DOCUMENT # K78929 FILED
1. Entity Name -
RESPA CORPORATION .
07 SEP 2L PH b: |9
Principal Place of Business Mailing Address :':':-,l"’l\"‘.- i St "" 3 f ."‘-.'\ ? }:
163 W 24TH ST 163 W 24TH ST Ll FLCRIDA
HIALEAH, FL 33010 HIALEAH, FL 33010
L I I IRENPMAILYER MERACAT DI
1751 SW 24 ST. 1751 SW 24 ST. )
Suite. ApL. #, elc. Suite. ApL. #. elc. RE#NS 2 £098 (1/
FATEMENTco 00
City & State City & Slate 4, FEI Number o e ]
MIAMI, FL MIAMI, FL 65-0124639 . Not Applicabile
3 _-zsl?l 45 Cc;jrgyA 3213 145 Caug}i 5. Certificate of Staius Desired || Eg-;ig?:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMONDEZ, JOSE JOSE REIMONDEZ
1751 SW24TH ST Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010 1751 SW 24 ST
Y MIAMI FL | *5%%45

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

the obligations gf regist dagent/? ’ W /
i / DATE

Signature, typed of prnled name ot feq stefed agent and ke if apphcable (MOTE: Agent sig! qui when rei
=%
=

SIGNATURE

Roedmondes

Tt ririe o

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS aND DIRECTORS N 11
TITLE P 1 Deiete TTLE PD @ change [ Addition
NAME REIMONDEZ, JOSE NAME RET N
STRECT ADDRESS | 1751 SW 24 ST STREET ADDRESS 17 DTI[OS‘%EZ:I JOSE
cinv-51-22 | MIAMIL, FL oiv-siap | MTAMI FE 3§T4 5
TILE (1] Delete e VSTD [ Crange K] Aadition
have NavE REIMONDEZ, LILLIAN
STREET ADDRESS / steeeTao0Ress |1751 SW 24 ST.
£ITy-87-2p q 23 G- MIAMI, FL 33145
- ¥ F
me / f 7 Delete E Ol change [ Addition
MAME NAME s J el [ ] ey 5 ] i
STREET ADDRESS STREET ADDRESS :——l‘l‘l 0 ww7tn 7o
CITY-S7-21p CiTY-ST-2P R TR
THLE 1 pelete TIHE [1Change  [] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CiTY-ST-21P - B civ-srae
TITLE 1 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2UP CITy-§I-7tP
TILE [1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 139, Florida Statutes. | further certity that the infgrmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment ygth an a%ﬁ with all other like empowered

SIGNATURE: ** o rion g ﬁéﬂ/&? W 233 -S4

SIGNATURE AND ‘EYPEO OR PRINTED NAME CF SIGNING pFFICER OR DIRECTQR Da’re Daytirrs Phors ¥

Jose REeimondez , Presi den




