2008 FOR PROFIT CORPORATIGN

REINSTATEMENT

DOCUMENT # P02000119110

1. Entity Name
CASA BLANCA EXPRESS OF PALM BEACH, INC.

Principal Place of Business

4644 CAMBRIDGE STREET
LAKE WORTH, FL 33463

Malling Address

4644 CAMBRIDGE STREET
LAKE WORTH, FL 33483

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, efc.

P

08DEC 11 PH 1217

SELi. 1 SiATE
TALLAHASSEL, FLORIDA
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10232008 REIN-P CR2E098 (1/07}
Cily & State City & State 4, FEi Number Applied For
56-2299994 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desires ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
= =—— =i Name —— e —

RAMOS, RICARDO
4644 CAMBRIDGE STREET
LAKE WORTH, FL 33463

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Cade

FL

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

the obligations of registered agent,

2‘(»4/;9 /Zo-‘e;

SIGNATURE

Signature, lyped or prnted name of sgisterey agent, Iitle il applicable.

whaen rei ing) DATE

(NOTE: Registared Agent sig

'FII.E NOW!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

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

TILE PD O Delete TITLE [ Change [ Addition
NAME RAMOS, RICARDO NAME

STREET ADDRESS | 4644 CAMBRIDGE STREET STREET ADDRESS

CITY-ST-7IP LAKE WORTH, FL 33463 CITy-ST-2IP

(111 vD [ oelee TITLE [ Change [ Addition
NAME VIZCAING, GLEIBYS NAME

STREET ADDRESS | 4644 CAMBRIDGE STREET STREET ADDRESS

CITY-S1-2IP LAKE WORTH, FL 33463 Cry-S1-21P

TILE 1 oelele TITLE [ change  [] Additicn
NAME NAME

SIAEET ADDRESS-{- —_—— - -3 - STREZT ADDRESS —_— —— —_—— [
CITY-ST-2IP CITY-81-21P

e [ Delete WILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-ZIP

TTLE [ Delete TILE [ change (1 Addition
NAME EN T NAME

STREEIADDHESI{EIN STATEM STREET ADDRESS

CITY-§1-2IP CITY-57-2iP

TTLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS RH STREET ADDRESS

CITY-ST.21P CITY-ST-21P

12. I hereby 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute Lhis report as required by Chapter 607, 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 like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #




