e
P

: 2006 FOR PROFIT CORPORATION " .
REINSTATEMENT

DOCUMENT # P03000088819

1. Entity Name

LA PATAGONIA, P.A.

FILED
06 NOV 1L AR 10: LD

—-=% : " Cpear OF STATE
Principal Place of Business Mailing Address NEURPIAE -“P"N-_ by .,;,',aDA
K T NN ¥
6300 NORTH WICKHAM ROAD SUITE 130, PMB 174 6300 NORTH WICKHAM ROAD SUITE 130, PMB 1[74 PALLASGLE t, FLG
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e s ARG A
L9 FIN drckbAm Rp- 0"
Suite, Apt. #. efc. Suite, ApL#, etc. caiaannng BN D! L BIENGR i1
10132006 " JREINP! =} GRAEOS (11105 %
City & State City & State 4. FEI Number I~} Applied For,
MELBRURUVE 57-1184259 Not Applicab &
e Couniry g; 2 9 4? Country 5. Certiticate of Status Desired O ?i';i]ﬁrdiﬁmal
6. Name and Address of Current Raglslere'a Agent 7. Name and Address of New Registered Agent |
- - Rk — _ - - - -
SCHECHTMANN, NORBERTO SIMON :
6300 NORTH WICKHAM ROAD SUITE 130 Street Address (P O. Box Number 1s Not Accepiable)
MELBOURNE, FL 32940
City FL l Zip Code

A
8. The above named eniity submits this stgtemenl for the

the obligations of reg‘\slew/ M
— " 1

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accept

e 1[¢/o ¢

\/
Sgnalwe, lyped o prntea '-aﬂﬁnf “eis'red agen' ang ke v apphcable

FILE NOW!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00

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

TILE D O Delete TITLE - - 4 H e [J Addition
NAME SCHECHTMANN. NORBERTO SIMON HAME 1:1%?3’%!'!:‘151’ 15_%'- 3'-;1:_{3 : ﬁn:;-ﬂén an

SIREET ADDRESS | 7775 SOUTH TROPICAL TRAIL STREET ADDRESS 227 - 1T g 110 ol i e S RS L3
CITy-Sr-2iP MERRITT ISLAND, FL 32952 CITY-ST-2IP

TITLE D 7] Detete TILE [J Change (] Addition
HAME SCHECHTMARNN, FE OLYMPIA NAME

STREET ADDRESS | 7775 SOUTH TROPICAL TRAIL STREET ADDRESS

Cify-ST-21P MERRITT ISLAND. FL 32952 CITY.S1- 2P

TITLE : O Detele TTLE [ Change 3 Addilion
NAME NAME

€TaeeT ANNAFCE CTREFY ARhates

GiTY-ST 2P MIEEY Y/

ILE [ petete e (G change  [J Addinor
RAME MAME

STREE} ADDAESS ] / | 5/ SIREET ADDRESS

CHy-sI-I2ip Clly-ST-2IP

e 3 Delete TLe [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2P CITY-ST-2IP

TITLE O Detete TITLE [] change [ Aguinen
NAME NAME

STREET ATRIAESS STREET ADDRESS

CImy-51-2P CTY-§T-ZP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegempowered 10 execute this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with ag adfiress, with aif gther like empowered
g ;
O0c7 /7 2004 32| -450D-3/)00
© N 4 N Date

SIGNATURE: Gy pre v

SIGNATURE AND




