LT

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000106555

1. Entity Name

TODO IMPORT & EXPORT, CORP.

FILED
05 OCT L P4 &5

Principat Place of Business

9473 NW12 5T
MIAMI, FL 33172

Mailing Address
10304 NW 9 ST CIR.

202
MIAM), FL 33172

‘SECH:-I ."i\f\ - i A -l?'

2. Principal Place of Business

3. Mailing Address

JL L

Suite, Apt. #, etc.

Suite, Apl. #. elc,

City & State City & Siate 4. FEI Number Appliad For
20-0265858 Not Applicable
i i Count i
Zip Country an ouniry 8. Cerlilicate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -

CONTRERAS, RAMON M
10304 NW 9 ST CIR 202
MIAMI, FL 33172

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

City

FL | Zip Code

8. The above named entity submi
the obligations of registered a

e

ment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

SIGNATUREq
Signature. typad apehtud

of registod agent and hitls i applicatle.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 20086, Fee will be $300.00

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

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete TLE &D KChange [ Addition
NAME CONTRERAS, RAMON M NAME UTRERKS, KAMGN A,

STREET ADDRESS | 8225 LAKE DR. #C-305 swreer anoness | JO3DYE AW 9ST. C{E # 202

CIFY-ST-2P MIAMI. FL 331686 COTY-ST-21P MiAmn | FL 2372

TILE O petete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREEF ADDRESS

CIrY-53-21p CITY-57-21P

TITLE 7 Detete me L O change [ Avdition
NAME NAME TOOOoOEOS=274=2T

STREET ADDRESS STREET ADORESS 10714,05-~01064--021  #*+150, 00
CITY-$1-2IP CITY-S¥-2IP

NLE O peleta THILE [ change [ Addition
NAME NAME

STAEET ADDAESS SIREET ADDRESS

CIy-S1-21P cir-S1-2Ip

e ] Deiete TILE O charge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ velete me JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cy-S1-p

12. | hereby certify thal the nformation suppjed with this lling does not qualify for the exsmption stated in Section 112.07(3)i), Florida Statutes. | further certily Lhat the information
indicated on this report or supplamental feport is true and zceurate and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
of the corporation or the recdiver or trusifle empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1110

changed, or on an altachmépt wilh an a

regs, with all olher like empowered.

SIGNATURE: X

Romo 1. ConrrerAs_(0/11fos  (368) UK - 3664

RE AND T\’1EDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Dae Daviiing Fhang #

f \




