i} FILED
~ 4 ~-3007 FOR FROFIT CORFORATION Jan 31,2007 8:00 am

1. Entity Name 01-31-2007 90040 046 ***158.75
RESTREPO ASSOCIATES, INC.
Principal Place of Business Mailing Address
guuue ==
9737 NW 41 STREET #186 9737 NW 41 STREET #186 - S
MIAMI, FL 33178 MIAML FL 33178 '
!
A1 W [
2. Principal Piace of Business - No P.O. Box # 3. Maiting Address i §i ‘ | il
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 . Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0980399 Not Applicable
Zip Country Zip Country - . sa 75 addtional
5. Certificale of Status Desired [ﬂ/ Feo Required
6. Name and Addresa of Current Registared Agant 7. Namo and Addroas of Now Registered Agent
Name
RS DANIEL. St tAEJdD CL{P(()) Bo(%l rnberHNol A Q; LA AN
9737 NW 41 STREET #186 eat Address (.0, Box Numbes is Nol Accep
MIAMI, FL 33178 a3 W) L\‘—\ =Y \gc’
City | Zip Code
M a FL = 3\ &
8. The above named entity submuls this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations freglsten!d agent.
SIGNATURE LUI b /B"v\f\, Davio H. hapud 0’//6 /Lod?
Segraturs, typed o Ponted name of regraterad agest and tiie  appiceble, (NOTE: Regaevad AQent SxOnanind reqeeed whan renamng} DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $330.00 Trust Fund Contribution. O Added 1o Fees
0. <&  OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D b & Detete e e Iy \J\ @ Othage  [Wddsion
NAME TORRES, DANIEL NAME Dawv . fQuwl
STREETADDAESS | 8737 NW 41 STREET #186 smETAORESS | -1 3 A Xy Y \¥6
CMY-§-ZP | MIAMI, FL 33178 CTY-57-2P AYANNE = N NI S =L A Y
TILE ] Delete TmE O cCrange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-ZP CY-ST-2P
TmE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ory-st-zp CTY-g1-2P
ME 21 pelete NILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP CITY-51-2P
Tme [ petete TLE O change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CY-S1-2P
THLE T Detete TmE [ change (3] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P Ciwy-st-ap
12. | hereby centify that the information supptiec with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an olficer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Al oo - Brard otftbhe)  Jor-uf-lyes
SIGNATURE AMD TYPED OR PRINTED MAME OF [ Daytre Phone ¥




