[T I

2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P02000130463 - §
1. Entity Name 07 m 4\ AH '35 ED
0 & J,BUILDING, CORPORATION
SECHLARY OF STAIE
FAL L AHASSEE, FLORIDA
Principal Place of Business Mailing Address
16251 NW 9TH DR 16251 NW STH DR
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
N s TR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 121 9%3[.)65 . F\“ElN~P : tc—thOésB\-(‘l 1105 !
Cily & State City & State 4. FEI Number : ' = wews] ApiRliEt] For: 3
30-0136405 Not Applicable
Zip Country Zp Courtry 5. Certificate ol Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registerad Agent
—_ Namg.
REYES, JOEL
16251 NW 9TH DR Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

Cily FL Zip Code

8, The abaove named enlity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE Wﬂlp
SignatureMyped o prinied F‘$ of registered agent and Utle # spphcanie. (MOTE: Registered Agent signatura réquired when reinstating) DATE

FILE NOW!Il FEE IS $750.00
After January 1, 2007, Fee will be $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

HILE D O oelete TMLE [ change [ Acdition
NAME JIMENEZ, OMAR NAME

SIREE| ADDRESS | 1249 NW B1ST AVE STREET ADDRESS

QTY-51-21P PEMBROKE PINES, FL 33028 GITY-§1-2IP

TILE D O oelete TMLE [ Change (] Addilion
NAME REYES, JOEL NAME

SIREET ADDRESS | 16251 NW 9TH DR STHEET ADDRESS

Ciry-Si-21p PEMBROKE PINES, FL 33028 CITY-81-21P

THLE [ peiete 1 [ change [ Addition
NAME NAME

SIREET ADDAESS STREE | ADDRESS

CIY-ST-2IP - - —— —f-onvesrpp— — — 0 — T - _— - - e .

e O pelete TITLE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2IP TITY-§1-21P

1ME O Desete . TILE [ change {1 Addilion
NAME ' NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-SI-ZIP

i O pelete TITLE [ change [T Addition
NAME NAME

STREET ATORESS STREET ADDRESS

CITY-ST-2P CIrY-§i-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exernplions contained in Chapter 119, Florida Stalutes. | further Gerlily that the information
indicated on 1his report or supplemental report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan allachmgql with an address, with all other like empowered. ([
iy : i il
SIGNATURE: N 0 vwasln oy |z (1‘1(0@ %4’;{“‘//;/,(/'/'

r

3 &
SIGNATURE AN TYPEDY OR PRINTED HAME OF Sibm FFICER OR DIRECTOR

%
\

! a uMechett AN 9 M07




