v 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000030107

1. Entily Name

LILIPA, INC.

FILED
08 OCT 15 oy 3 by

Principal Place of Business

10 VENETIAN WAY
1102
MIAMI BEACH, FI. 33139

Mailing Address

10 VENETIAN WAY
1102
MIAM! BEACH, FL 33133

SE(\RF~.‘\I‘ RN ATE
TALLAHASSEE FLORIDA

P

2. Principai Place ol Businass - No P.O. Box # 3. Malling Addres

3“ Ma\/l no Dnu&

FANCL O A W

29 East Sen Mavino Drive | 39 East
S bo 0 Sl o . 5 REPIGFATT 'ﬂﬁ@u@ 2008
City & Stale ity & Slatg 4. FEI Number DITE‘U'FU("“"
M L6 Lo, F,~ ﬁ\ 1w Beao[\ FL 56-2331565 iNot Applicable
%3 <¥; 29 Counlry Z'j 34 3q Country 5. Certilicate of Status Desired () gg}-g;ﬁ:&““"”
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName ; .-
CUEVAS, ANDREW ESQ. - Lil a.sgaé, fdf z T
536 BILTMORE WAY reel €58 ox er isflot Acceptable .
LTM LG AN IND Dw Ve

CORAL, FL 33134

" Miiam, Beach

FL | *%5%/39

8. The above named enlity submits

(at ent for the pusbose ol hanging its regisiered olfice or registerec agent, or bath, in the State of Florida. 1 am familiar with, and accept
Vaa Yoez P \/
hliano Yoez Yees /18

the thQVRS of registered a
SIGNATURE bLP

Signatyre, Wm.mw g of reqw rared agent and ite f AL‘JUCEDH

(NOTE: Ragistered Ageni signaiure requirsd when rnlnlulln,q)

DATE

FILE NOW!!! FEE IS $150.00 J
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11

TILE DPST O oetele TIMLE ﬁghange [ Aadition
HAME PAEZ, LILIANA NAME D

STREETADDRESS | 10 VENETIAN WAY, #1102 smerovess | &G EASTE S Mavino Ur ue

CITY-$T-2IP MIAMI BEACH, FL 33138 . | cm-stae MJ_QH\; gd ad\ FL 33 ’3q

L () Dotete e _ [CJcrange [ Additien
HAME NAME U lrll'—’t;-'—i4 St | N |

STREET ADDRESS STREET ADDRESS " \_ ]_;,3»--—[]1{] p J---DU_J ‘**ISU DU
CITY-ST. 2P CiTy-S1-2I

TIRLE 1 pelete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP QITY-$T-ZIP

ILE [ belete TITLE Y change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-SI- TP CITY-§T-2P

TILE ] pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GITY-ST-2P

LE 3 Delete TITLE D cnange [ Acdition
NAME © NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1-2iP CITY-$T- 2P

12. | hereby certily thal the information supplied wilh Lhis filing does not qugk
indicated on lhis report or supplemeéntal reporl is true and accurale
ol the corporation or the receiver or trustee

changed. or on an all7prnent with an ad

for Ihe exemplions contained in Chapter 119, Florida Stamdtes. | urther certify that the information
thift my signaiure shall have the same legal eflect as il made under oath; thal | am an ofliger or direclor
rl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

Llam Rez PW.SVO/ 10{0% M')Cﬁ -06%]

SIGNATURE: | e G DRECTOR

/ SIGWE AND TYPED OR PRINTED NAME OF SIGNING OF
P t—

Daylrnw Pone »

d



