2006 FOR PROFIT CORPORATION -
REINSTATEMENT D

DOCUMENT # P00000103458

1. Entity Name

BUDGET LEAKS, INC.

Principai Place of Business Mailing Address

6345 SW 138 CT #104 6345 SW 138 T #104

MIAMI, FL 33183 MIAMI, FL 33183

2. Principal Place of Business 3. Mailing Address I“I‘ ‘I“"’ ” ‘"‘

Sufte. ApL. #, etc. Stite, Apt. . etc. L Eg@g%’ﬁnﬁéﬁ’ﬁ@fgéﬂ%@ 1105 @9 OQ

Cily & State City & State 4, FEl Number Applied For
65-1054131 Not Applicable
Zi Count Zi t iti
P Lntry P Countey 3. Cerificate of Siaius Desired O $8'75 Addltlanal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Mame and Addiress of New Registered Agent
MNama

IGLESIAS, OVIDIO
B345 SW 138 CT #104 Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL Zip Cods

8. The above named entity submils this statement for the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or orinied name of registerad agent and ntie if applicatile, (NOTE: Reglatered Agent signature required when relnatating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME IGLESIAS, OVIDIO NAME
SIREET ADDRESS | 6345 SW 138 CT #104 STREET ADDRESS
CITY-ST-ZP MIAMI' FL 33183 CITY-ST-2IP
TITLE S [} Detete TITLE O Change [ Addition
NAME BUSSOTTI, JACQUELYN D NAME
STREET ADDRESS | 6345 SW 138 CT #104 STREET ADDRESS
CTy-51-21P MIAMI, FL 33183 CIY-ST-21P
TITLE [ elete TITE =i Addilion
HAME NAME B b
STREET ADDRESS STRCET ADDRESS i
CITY-sT-2IP CITY-5T-21P
TITLE O Deiele TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Detete TILE o
NAME NAME _FEI__ =11 .-_'q
STREET ADDRESS STREET ADDRESS UE'_’."‘D j ' iE) _—{11 ':[94“'—] I
CITY-S1-21P Cily-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P

12. | hereby certily thal the informaltion supplied with this I|I| does not qualily for the exemptions contained in Chaptar 119, Flonida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ol the corperation or the receiver o%powmed 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an‘a with all other like empo
SIGNATURE: M [- 05 353330

SIGNATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

o et TIAN 25 2000



