2007 FOR PROFIT CORPORATION o
. REINSTATEMENT SED

PS.E.&:“ENT#PO:;OOOO?BMZ W97 TR -5 PH 331

CDM REALTY, INC. SEC
T ey
TALLAHASSEE. FLORIDA

Principal Ptace cf Busingss Mailing Address v
6007 NW 153 STREET 6007 NW 153 STREET
206 206
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
AR P S [ PO REN VM
1535 W. 76 Street
Suite, Apt, #, etc. Suite, Apl. #. elc. 02152007 REIN-P CR2E098 (1/07)
City & State ity & State 4. FE! Number Appliad For
10\\ eoh, Fe 20-0301644 Nol Apptcable
Zip Country 3 3 Ol q CO(LD% A 5. Certilicate ol Status Desired d Ei';gg:’:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, CARLOS
1535 W76 ST Street Address {P.O. Box Number is Not Acceplable)

HIALEAH, FL 33014

City FL | Zip Code

8. The above named ent
the obligations of reg

bmits 1his statemant for the purpose of changlng its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept
e ]

©3lo1l07

SIGNATURE
Signature, typgll or prnted name of regis'cred agane and te il appticabho. (NOTE: Registered Agent signaturs requirad whan reinsiating] DATE
In accordance with s. 607.193(2){b}, F.5., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
THTLE MR [ Delete THLE [ Change  [] Acdition
NAME DOMINGUEZ, CARLOS NAME

—

STREET ADDRESS | 1535 WEST 76 STREET STREET ADDRESS - 8 a0 0 93 i 1 rr 26
CITY-ST-7IP HIALEAH, FL 33014 CITY ST1-2IP *35:’19?'0?--0102?--015 **150- DB
TITLE [ Celete TIFLE [ Change ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS GOODO9371 736G
CITY-8T-2IP CITY-ST- 2P D3;’19£D_3"‘0182‘I ;,‘DIS ﬁ!ﬂ S0. 0]

TTLE {7 Delete TITLE 4 b Cha, gfj [p Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T- 21|

TALE 7 betete TTLE []change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY- ST-ZIP CITY-ST-2IP

TITLE ] Delete TIILE O change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TILE O Delete TITLE [ Change = [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY ST ZiF

12. | heraby cerlily thal the information supplied with this filin 3 ¢oss not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | urther cenify that the informalion
indicated on this report or supplelental reporl is lrue and accurate and that my signalure shail have the same legal eflect as if made under oath; that | am an officer or director
of the corparaticn or the receiver orikustes empowerad o execute this report as required by Chapter 607, Flonda Slalutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment wj ddress. with all other Iihe empowered.
03
loilo7  20s-4a)-3205

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytma Phong #

SIGNATURE:




