2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000001257 RN
1. Entity Name
STAR ISLAND CONCRET DESIGN CORP. - .
060CT 16 1 T 36

Principal Place of Business Mailing Addrass .
1102 NW 136 PLACE PMB #474 10201 HAMMOCKS BLVD #153 - a
MIAMI, FL 33182 MIAMI, FL 33196
2. Principal Place of Business 3. Mailing Address m“ |I||m ul]

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁﬁ?& Qa%ﬁ g 3w /05

o Rl RNy
City & State City & State 4, FEI Number Applied For ..
65-0968221 Not Applicable
e Gounlry P Country 5. Certificate of Status Desired a gi'zgqaguonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name -
CORPAS, MIGUEL A
1102 NW 136 PLACE Street Address (P.0O. Bax Number is Not Acceptable)
MIAMI, FL 33182
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prived nama of agent and e 4 apoik X (NOTE: Registersd Agent signature riquired when reinstating} DATE
FILE NOWI!! FEE IS $450.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
16. OFFICERS AND DIRECTORS 11. / ADDITIOI\E!CHAMES TO QFFICERS AND DIGECTORS IN 11
HILE P O ekte e khange [ Adition
NAME CORBAS, M. ZORAYA NAMIE j é)@
STREET ADDRESS | 1102 NW 136 PLACE STREET ADDRESS /
CITY-ST-DP MIAMI, FL 33182 CITY-ST-2IP / / ’(/ / 3@
e v O Defete e 0/7? /4 M 33777 Cowy O
NAME CORPAS, MIGUEL NAME
STREET ADDRESS | 1102 NW 136 PLACE STREET ADDRESS
ciry-5t-ap MIAMI, FL 33182 CIY-ST-2IP
THLE ] Delete THLE [ change  [J Addilion
NAME NAME —
STREET ADDRESS SIREET ADORESS SOO02027 THhES
CIN-ST-7P CITY-S1- 2P lﬂ,."lbr’DE——ﬂlﬂ-!}q-—DlB %150, 0
TITLE C Derete TIILE {7 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TiE 1 Delete WILE [J Change [ Addition
NAME NAME
STREE] AUDRESS SIREET ADDHESS
CITY-ST-2P CIIY-ST-2IP
TILE [ Delete ITTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-51- 2P

12. | hareby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify (hat the information
indicated on this repon or supplemental raport i true and accurale and that my signature shalt have the same legat effect as if made under cath; that | am an officer ar diractor
of the corporation or the receiyer or trusiee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attach, with an address, with all othar like empowarecd.

SIGNATURE:

[ OF PRINTED NAME Off SIGNING OFFICER OR DIRECTOR Date Daytine Phone &

a.trched  OCT 16 zuub




