L FILED
~ "2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

DOCUMENT # P00000000197 Secretary of State
1. Entity Name 01-27-2006 90031 036 ***158.75
RESTREPQ ASSOCIATES, INC.
Principal Place of Business Mailing Address
9737 NW 41 STREET #186 9737 NW 41 STREET #186
MM, FL 33178 MIAML FL 33178
u I
2. Principal Place of Business 3. Mailing Address ‘ I!ﬂnl |ﬁ]] ml} |m I mllm | | HI ll
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0980399 p Mot Applicable
“p Country ap Counlry 5. Certificale of Stalus Desirec d Egggq 3":;“““"’
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registerad Agent
- . —= — - Name s - - -
STROM, MAX Danield Tonr=S
Street Address {P.0. Box Number is Not Accepiable)} -
e e 188 9n3q mo Yist st i
Ci Zi d
Y i suan FL | *7%) v

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.
SIGNATURE ‘ %NJ- 4@/ Lo e/ Torres 0’/1 D:;/dé.
St v TE

@, typed or prnted nerme of regrstanect A00m arxl itk if applicable, {NQTE: Regaterad Agent signeh e requirec when ressoing)
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $950.00 Trust Funa Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DTR ., 1 Detere e Panien, Tees Ol crange {4 Adeiion
NAME STROM, MAX RAME ?_]3_, Mu Y st §7t . s
STREETADORESS | 9737 NW 41 STREET #186 STREET ADORESS . . K 33 Y5
cry-s-ZP | MIAMI, FL 33178 CITY-5T-ZP A e, e
TITLE [ petete IME [ Change [ Adoition
NAME NAME
STREET ADIFIESS STREET ADDRESS
CITY-ST. 2P CITY-§7-ZP
TiLE T Delete TE [ ctange [ Adsition
NAME NAME
STREET ADORESS STREET ADDHESS
Crv-s1-zp CiTY-S7-2P
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-4P CIFY-ST-2f
TME O verete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
LITY - §T-ZP CTY-S§T-7P
TITLE 7 Delete TLE 3 Crange [ Audition
NAME MAME
cmy-sr-ap ' | o ' CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. 1 further certify thal the information
ingicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapier 807, Florida Statules; and that my name appears in Btock 10 or Biack 11if
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: ATl m Lhinie| Torres o1 /17/oa

GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Caywne Phone ¥




