2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000053063

1. Entity Name

E.F.G. PROPERTIES, INC.

=FILED
Nov 29, 2007 8:00 A.M.

Principal Place of Business

Mailing Address

1325 SW 22 TERRACE
MIAMI, FL 33145

1325 SW 22 TERRACE
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

|G Y O R A O

11272007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
57-1166569 Not Applicable
Zip Country & Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ELDRED F
1325 SW 22 TERRACE
MIAME, FL 33145

/..n/\

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity syl

this i#tatement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registen enf.
SIGNATURE ve | '/ '}-7/ o)
Signature. hietf n: registered agent %f zpplicabie. {NOTE: Registernd Agent signature reguired when reinetating) _[ my
\——-/ i
FILE NOWI! FEE IS $)50.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2008, Fee will be $300.00

corporation did not receive the pror notice.

10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete e o =i o ] Clange [ Addition
NAME GARCIA, VIRGINIA H A 1 "—1;,5.}'_1’-! 1 JI ﬁt: g o s "‘f-

STREET ADORESS | 1325 SW 22 TERRACE STREET ADDRESS fe U 3=-L09 %50, 00

CITY-5T- ZIP MIAMI, FL 33145 GITY-5T- 2P

TITLE vP O Delete TILE Cl Additon
NAME GARCIA, ELDREDF NAME REI NSTATEMENT

STREET ADDRESS | 1325 SW 22 TERRACE STREET ADDRESS .

CITY-ST- 2P MIAMI, FLL 33145 CITY-51-2P

TMLE O petere e &7 [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2p CITY-ST- 2P v [ {74
e O Delete e Change LT Adbition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 1P GiTY-ST-2P

TITLE 3 perete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T1- 2P CITY-ST- 2P

TITLE 3 petete TIILE [CJ Change [ Adaition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP N CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

pprt if fu
diessf wil

all othar like emgowered.

7/7

ng doeé_ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e pmgoweged 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

303028707

SIGNATEBE’AUrwm OR P

{:n m};& SIGNING OFFICER OR DIRECTOR

1/
[

I Dae

Daytime Phone #

LV



