1

. FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

DOCUMENT #L01749 ecretary of State
1. Entity Narma 04-09-2007 90067 010 ***150.00
DEL PRADO REALTY, INC.
Frincipal Place of Business Mailing Address .
11890 SW 8TH ST 11890 SW 8 ST ' o
#502 #502 ;
MIAMI, FL 33184 US MIAMI, FL 33184 IS
S R e B (AR AR IR RO ERRR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0178390 Nat Applicable
Zip Country Zip Country " . $8.75 aaditional
8. Certificate of Status Desired O Foo Raquired ona
6. Name and Address of Current Registered J}gent 7. Name and Address of New Registared Agent

Name
CANTENS, BERNARDO
4533 NW. 94 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLEZ}3178

City FL ] 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printou name of registered agent and Lile # applicable (NOTE: Registerad Agent signaturs lequireg when reinslatng) DATE
FILE NOWIIl FEE IS $150,00 3 Eleclon CambagnF nanang $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ QFFICERS ANC DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
HAME CANTENS, BERNARDO NAME
STREET ADDAESS | 4533 NLW. 94 PLACE STREET ADDRESS
CITY-ST-7I MIAMI, FL 33178 CITY-S7-2IP
TITLE S O velete TITLE [ change [ Addilicn
NAME CANTENS, TERESITA NAME
STREET ADORESS | B365 S.W. 58 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE 3 Delote TITLE [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CTy-51-2IF
TITLE O Delete TITLE [ Change " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-21P

12, 1 hereby cerlify that the informatio plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppisrheryal report is true and agcugate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiyér or tjisiee empowered t6xpgute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed., or on an attachmerit with an addrass, with all the egopowered.
SIGNATURE: M Wofo 7 Far22-579
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone

/



