r

"+ 2006 FOR PROFIT CORPORATION -
REINSTATEMENT s S

DOCUMENT # P02000032446 FILED

ARANDA BROTHERS, INC.
06 DEC -7 MM 8 23

Principal Flace of Business Mailing Address SESRLARY E," g UR‘I%

5385 NW BOTHAVE RD 5385 NW BOTH AVE RD FAEL RHASSEL, A

OCALA, FL 34482 OCALA, FL 34482

| :

A T AGTRD A0 0 BU o Rl
Sufte, Apt. #, elc. Suite, Apt. #, elc. m W ATWM
City & State City & State 3 PE Romber Applied For

36-4495465 Not Appficable
. - -] County_ an Country " | 5 Certificate of Staws Desved [ Eggif@m
8. Name and Address of Current Rogistered Agont 7. Mame and Address of New Registered Agont

Mame

AZPURUA, EDUARDO JR.

5385 N W80TH AVE RD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Q’/M«de 14?0(.(/{,{4.0\— d i2/¢ /o6

lypeucu wmmdrngﬂuéghmmdw {NOTE: AGET wigy y whan DATE

FILE NOWT FEE IS $7S0.00 \/
After Januwry 1, 2007, Foo will be $800.00

19 QOFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE D 0] el me . O Crange (7] Addition
NAME AZPURUA, EDUARDO JR. NAME T

STREETADDRESS | 5385 NW 80TH AVE RD STREET ADORESS + & ? .00
or-st-2p | OCALA, FL 34482 oTY-ST-7P

TMLE U] oeletn TME [l Crenge [ Addition
RAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P Cuy-S1-ae

TMLE 3 Delere FILE [(change  {7] Aadition
HAME NAME

STHEET ABDR{SS STREET ADDRESS

OTY-s1-4¢ CiTy-51-27

ANE {7 Deiste TITLE Cctange [ Addition
NAME NAME

STREET ADORESS. STHEET ADDRESS

any-si-oe CIEY-ST- 27

TmE O petete ANE Ocwnge [ Addition
NAME NAME

STREFF ADERESS STREEY AGDRESS

oty -51-2P Cify-ST-2F

TALE 3 Detete me O chenge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-21P CiTY-ST-2¢

12. | hereby cerlify that the infofraation supplied with misﬁrmgdoes nol guality tor the exemplions condained in Chapter 19, Horda Siafutes. | further certify thal the informeation
indicated on this repost or supplernental report is true sccurate and that my signature shall have the same legal offact as if made under oath; that | ar an offices or director
of the corpotation or the recenver ot trustee empowered to exacute 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 aftachrent with an address, with all other like empowered, w
SIGNATURE: aclo - 12 /6 fo¢ 257
SIGMATURE AKD TYFED DR MANE OF 3INRG OFFICER OR DIRECTOR Dase Daydma Phone #

P TR I o f o R AL T it




