2005 FOR PROFIT CORPORATION
“REINSTATEMENT 7

DOCUMENT # P01000078827

1. Entity Nama - ‘
VALENTINA VILLASMit P.A. FILE B

Principal Place of Business Mailing Address | 09 NOV -1 Pt & W
1521 ALTON ROAD #426 1521 ALTON ROAD #426 ce

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138 SECRE ARY OF STATE

AHASSEE, FLORIDA

Y
ez (IR

S vl (R RANATI
Suite, Apt. #, efc. Suite, Apt. #, etc.
. 11012005 REIN-P CR2E098 (6/04)
City & State : City & State * | 4 FElI Number Applied For
= - 65-1129594 Nol Applicable
ip it 2Zi
. untry ip Country 5. Centficate of Status Desired 0O $8.75 Adgitiona)
Feo Required
6. Name anq Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Nama
VILLASMIL, VALENTINA
1521 ALTON ROAD #426 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FLJ Zip Code

8. The above named entity su

b ent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligations of registered ag

g e

SIGNATURE

Signature, lyped or prnted nWenr and titlg i appicabile (NOTE: Regl Agant sige required when
FILE NOWII! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S.-, the
Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

1Q. OFFICERS AND DIRECTORS — B IR T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
g ~Tp {3 Delete e _ o iy D) Ghange (] Acdition
NAME VILLASMIL, VALENTINA HAME T LI T e Paptad I =

STREET ADDRESS | 1521 ALTON RQAD #426 STREET ADDRESS 11707/05--01055—013 &l o3, 00
ciry-§7- 7P MIAMI BEACH, FL 33139 CHTY-57- 2P

e 3 Delste TILE [ cChangs [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CIry-ST-21

THE 0 elete T ' O] Change [ Addition
NAME . NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§1- 209

TME 3 delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CmY-ST-ZP CITY-ST-2P

p— D oelee THE Brthange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS N - =
CITY-ST-2P } . D - =Ry

TITLE : 3 Detete TME COchange [ Addition
NAME . NHANE.

STREET ADORESS SIREET ADDRIESS

CIY-ST-2P CY-§T-2P

12. | hereby cartify that the information supplied with thig filing does not qualify for the exemption stated in Saction 1 TQ.O?FE)(!‘). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug, asn accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the gorporalion or the receiver ar trustea empowers execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with an address/Wwith
- Ko [ o JoQ 90856807
SIG NATU RE' SIGNING OFFICER OR DIRECTOR 4 Daty Dayua Phione #

SIGNATURE AND TYPED OR




. o TAE

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL32314

Dear Sir

Please find here after my renewal for the 2005 Profit Corporation. I did not receive any
notifications before and this is why I am late. Please verify my address on file and modify
if necessary.

If I need to pay any other fees please call me at 305 905 6800 or mail me at the address
bellow. .

Valentina Villasmil
Valentina Villasmil PA
1521 Alton Road #426
Miami Beach FL33139



