2007 FOR PROFIT CORPORATION )
REINSTATEMENT - FH» F N @

| GOGUMENT # P01000107535
1. Entity Name . ‘.| ‘
LILY'S STORE, CORP. 200TNOY 26 PH 3
Y OF STAlL
Principal Place of Business Mailing Aadress TREEF;%TAASF}SEE F L 0 ‘3
2322 N.E. 2 AVE 2322 NE. 2 AVE
MIAMI, FL 33137 MIAMI, FL 33137
N R
Suite. Apt. #. etc. Suite, Apt. 4, elc. 10262007  REIN-P CR2E098 (1/07)
City & Staie City & State 4. FE) Number Applied For
65-1150716 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired [l fi‘;{;ﬁ?:;io"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

— fiaMe - -

FIALLOS, JUAN M
2322 NE 2 AVE Street Address {F.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed o panted nama of regislared agent and tile if applicable, INOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP 3 pelele TITLE [JChange [ Addition
NAME FIALLOS, JUAN M NAME

STREET ADDRESS | 2322 NE 2 AVE STREET ADDRESS HMHI1125TEE1 3

CTY-ST-2P | MIAMI, FL 33137 CIFY-ST-21P 26D -0 P =038 #4750 06

TTLE 3 Delete e d0 Cnanue [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addilion
RAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIrY-51-21P ]

TITLE ] Dalete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS . B

CHTY-ST-2IP CITY-51- 2P )

TITLE [ Delete TIME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P CITY-§1- 1P

TITE [ Delete I [Jchenge [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

pplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#4 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

' ‘ - J)-20-07 0T3S

FhaiINTE I:l NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona w

12. | hareby certify that the infarmation

/ 1\\ '1:\:0



