APPRUY:.
ARD
2006 FOR PROFIT CORPORAQON FILED

REINSTATEMENT
DOCUMENT # P02000050794 T G 06 APR 28 PM L: 18
SECRETARY UF SIAlL

1. Entity Name
M&R EXPRESSIONS, INC.
TALLAHASSEE FLORIDA

Principel Place of Business Mailing Addrass
5721 NE 19 AVE. 5721 NE 19 AVE.
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T B ARG AU
FF lavdeidale | 5€20 NE 2 Tev
Suite, Apt. #, etc. Suite, Apt. #, sic.
—_ 01192006 REIN-P CR2E098 (11/05)
5620 ANE 2 Ter
ity & State City & Stat 4, FEI Number Applied For
oY é'_ L e JQVCJG. \ © F}. r"‘ ZQ \)C{ QYACL }Q q:l. 02-0608427 Not Applicable
Zip Couniry Zip Country - ' $8.75 Additional
3 33 .3 2—! 05 ﬁ %3 33 [' U 5 n 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Raé’ishered Agent 7. Namw and Addross of New Registered Agent

Name

ROCHA,_MANUEL F - — —

57 19 . Street Address (P.O. Bax Number is Not Acceptable)

City FL I Zip Code

8. The abave named entity submits this statement for the purpose o! changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litle if applicanle. (NOTE: Regh Ageit s - when ql DATE
. In accordance with s. 807.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporaticn did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oelete TITLE DO change  [J Addition
NAME ROCHA, MANUEL F NAME
STREET ADDRESS | 5721 NE 19 AVE. STREET ADDRESS
CITY-ST-219 FT. LAUDERDALE, FL 33308 £y -s1-ZP
TNLE O oelete TITLE [} Change [ Addition
:::EEETADDRESS zr?szmmsss 1000 743333 1 1
— - 3 .
SR S oo 05/10/06--01022--018  #%300.00
TME O elete TITLE [O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oUY-SL-2P__ | . o CITY-81-2ZP L
WLE J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CAY-§T-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST. 2P
TIMLE [ Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

12. ! bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liseyempowtlad.

SIGNATURE: KW Ho X /o 'Zlqh//Z,/Oé‘

SIGNATURE AND TYPED OR PRINTED NAME OF §1GNING GFFICER OF DIRECTOR

Daytima Phone #

NN




