' 2007 FOR PROFIT CORPORATION
REINSTATEMENT = -

DOCUMENT # P02000021917

1. Entity Name
E & C VALET AND SERVICES, INC.

FILED

07 JUN 18 PH I: 30

Principal Place of Business Mailing Address

1874 SW 3RD AVE 1874 SW 3RD AVE - SECRETANT Ui = TATE
SUITE 7 SUITE 7 JACSYE ©

MIAMI, FL 33129 MIAMI, FL 33129 TALLAHASSEE, FLORIDA

o g |[INNIAKINSWALRONDL

996! NW g gTRedt Cincl

b |

-ﬁui& APt #, otc. S‘Ei;&épg{ etc. 1 ﬁﬁ?&%ﬁﬁﬁﬁ%&@1gig ‘07 -

City i State — ity & State _ 4. FEI Number Applied For
\ A Floriba LAY -~ looa 04-3612451 Not Applicable

Zip Country Zio ountry " ! $8.75 Additional

53 l? 2 u. Slq- %%\. 22 b . S , Q 5. Certificate of Status Desired IE/ Foo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me;

ASTUDILLO, CARLOS ﬁST‘UI?é Bl\ @) : C.j\;A:L [Og :
1874 SW 3RD AVENUE o ress (P,0. Box 21 is Not Acceptable \
SUITE 7 % %ZK:T M W) w‘r"l SheeT Cudcke

MIAMI, FL 33129 = (,

s FL | “Z%i3,

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 Flerida. | am familiar with, and accept
the obligations of regj agent.

SIGNATURE

Slng printed r\aﬁ ol rsgnslﬂ'nd}{snl anet lite t apphcable (NOTE: Regi d Agent sig 4 when g) DAIE

FILE NOW!I FEE 1S $900.00

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

e PSTD ynem e FTD @rChange ] Addiion
NAME ASTUDILLO, CARLOS NAME HSI‘UD? o Carzlos

STREETADORESS | 1874 SW 3RD AVE, SUITE 7 STREETADURESS | 3@ G| N A q-r\‘ ETrReeT <t rcle =4—’ (a
ov-sT2P | MIAMI, FL 33129 CITy-57-2P Miom, FL 3=R132

TnE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Detete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 7P

TLE [ alete TIME [JcChange [ Addition
NANE NAME o

STREET ADDRESS STREET ADORESS TSN N
CITY-§T-29 CITY-5T-2IP =

e O Detele TMLE [ change ] Addition
e e IO AT T

STREET ADDRESS STREET ADDRESS CE/ M AT -0 1027 150 00

CITY-$7- 7P CITY-ST-2IP

TIMLE [ Delete TINE O change  [C] Adddlion
NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with ail other like empowered

SIGNATURE:

’V

nlos Jpillo oﬁm//g/oy (750y-3s5-00%

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Jhone




