2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000048333

1. Entity Name
PROSPERITY PRODUCTS, INC.

FILED
05W0Y 1S PH St I

Principal Place of Business

7020 NW 2ND AVE.
MIAME, FL 33150

Mailing Address

7020 NW 2ND AVE.
MIAMI, FL 33150

3. Mailing Address

017N v

2. Principal Place of Business

1020 N-w DAV

A M A

&t

Sunte Apt. #, eic. Suite, Apt. #, etc.
' 10202005 REIN-P CR2E0398 (6/04)
MiAri EL AL g
City & State ity & State 4. FEI Number Applied For
2R15 2 "AMEL (8 f [(Ho© ALlERie p- | 65-1104021 Not Applicable
Zip Couniry s Zip Country . | $8.75 Additional
5. Certificate of Stalus Desired IZ{ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

“CHARLESJACQUES™
7020 NW 2 AVE
MIAMI, FL 33150

T g foten /497/&,

Street Address (P.0. Box Number is Not Acceptable)

-

City FL l Zip Code

e aboveig;ﬁed 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 obligawbns of registered agent.
SIGNATUREY
Signatuse, typed or printed name of registerad agent and lide f applicable, (NOTE: Hegt Agent s quired when DATE
FILE NOWII! FEE IS $750.00
After January 1, 2006, Feo wi!l be $500.00
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete TITLE D Change [ Addition
NAME CHARLES, JACQUES NAME
SIREET ADDRESS | 7017 NW 5 CT STREET ADDRESS
CIiY-81-2IP MIAMI, FL 331530 CIY-S$7-21P
TILE O terele TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 2P A 4 L / / CY-§T-71P
NLE L) VY O oekee MLE {change [ Addition
NAME NAME
a3 e g
STREET ADDRESS STREET ADDRESS } L—! L—“ ":-7' 1 43 =l 1
S-St & = I . o~ B cmyesTIP ii. 13:"8 """Uln‘iE'_'mU!}i *'*? 3
TITLE 7 O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADGAESS STREET ADDRESS
CHTY-5T-21P CiTY-ST-2IP
TIME 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P
TITLE O petete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12, | hereby certity that the information supglied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: O senfirin

4

SIGNATURE /i: TYPED OR PRINTED RKME OF SIGNING OFFICER OR DIRECTOR

1-1o-0 5

Daytime Phong #

/4

L



