« 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000104254 FILED

LAGUN ENTERTAINMENT CORP. 07 FEB __9 PH |2: 52

Principal Place of Bsusin:ss Maiting Address . 5&% ).j‘[‘: ' ~ ri{(}g‘[g A

6790 NW 186TH STREET G790 NW 186TH STREET

B sins REINSTATEMEN P47

TR [ 25w 1L O R A OO
S“&’f{’(_” s““e ‘"“" *. e'°13 ) 7 REIN-P CR2E098 (1/07)
ozl r—u 6“, FL " Taisse217 i
Zip 33 l7 8 Country V. S. Zip 3% \7 B Courvry U.S. 5. Ceriificate of Status Desred [ Eg.gesmﬂﬂumal

6. Name and Addross of Current Reglstered Agent 7. Name end Addresa of New Registered Agent

Nama
SELMO, FEDERICO _ WEJU@O‘J‘) Ng . HP’[QDV)Sx)C(O
6790 NW 186TH STREET roe ~Box Number -
#318 t’ﬁﬁ. B‘i\)ﬂ 7(?%%L
HIALEAH, FL 33015 90&\' 33

PN *_Doel FL | %5578

” j9 temen purpese of changing its registered offica or registered agent, or both, i the State of Florida. | am familiar with, and accept
m‘
Ay ANSATIR 02-08-01
granre, prmed name W_ELTUWI& {MOTE: Agent whven DATE

L3
- In accordance with s. 607. 193(2)(b), F.5., the
FILE NOW!! FEE IS $300. corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDHIONS!CHANGES T0 OFFICERS AND DIRECTORS IN 11

TMLE P Hm HILE (P 'qcnenqe [ Addition
NAME SELMO, FEDERICO RAME 2 th “5 + (PL-

STREET ADDRESS | 6790 NW 186TH STREET #318 STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33015 CITY-ST-21P &O 3 FL. 3}5 HB

TITLE Vv K{)&m TE V(P %‘ m:hange [ Addition
NAME ORFOIS, PAOLA NAME M) { (%ﬁgf__

STREET ADDRESS | 943 NW 106 AVE CIRCLE STREET ADDRESS

GiTY-ST-2IP MIAMI, FL 33172 ciy-st-zp Té.% - 33 \73

s [} Knelem e ratdovado Kcmnge [ Addtion
NAME GALLEGC, ENRIQUE NAME Z MUJ “ 5 \%-

STREFT ADDRESS | 6790 NW 186TH STREET #318 STREET ADDRESS L&_ ,23

CITY-ST-2IP HIALEAH, FL 33015 Lry-s1-29 é@m{ el 33 178

TTLE T NM MLE [J Change [ ] Addition
HAME SELMO, HANY NAME

STREET ADDRESS | 6790 NW 186 8T #318 STREET ADORESS

LITH-81-2P HIALEH, FL 33015 CITY-ST-21P

THILE [ Detee 1MLE [Jenange [ Addition
ot o SOO0SSOESRES

STREET ADDAESS STREET ADDRESS G2A13707--01013--011  **300.00
CITY-ST-2IP CNY-S3-7IP

TITLE 3 Delete LE [ crenge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1.2IP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this repor or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 55, with all other like empowered.
-
SIGNATURE: _| o ‘
80| E‘anwmmnmmmm Daw Daywme Fhone I

N




