2006 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT #P03000116439 s _
-
1. Entity Name E- i ‘ " '
e Lﬂ. —r
INKA PRODUCT'S INC.
Principal Place of Business Mailing Address AT E
r = i
8516 SW 8 ST 8516 SW B ST SECRETAL 1 Lt SmIDA
SUIE 123 SUTE 123 TALLAHASSEE FLOR
MIAMI, FL 33144 MIAMI, FL 33144
Suile, Apl. #, efc. Suite, Apt. #, etc. 12182006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
20-0891706 Not Applicable
Zp Couniry ap Counity 5. Centlicate of Slatus Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registored Agent 7. Name and A of New Reg ed Agent
Name
MAZA, JUAN ALBERTO
8230 SW 65 AVE Steet Aodress {P.O. Box Number is Not Acceplable}
APTO 4
MIAMI, FL 33143
City FL l Zip Code
8. The above named entif mits, this stafement for the purpose of changing its registered office or registered agent. of both, in the State of Flarida. 1 am familiat with, and accept
the ghligations of regk
i
SIGNATURE -
M r,}»a Fried name of registered agent Bnd trtle f Bppldable. (NOTE: Registensd Agent i (rrturs requirsd wivn renatating) OATE
7
ILE NOW!It FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor Janudry 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 2 Detete ITLE 1 change {7 Aaditian
RAME MAZA, JUAN A HAME
AP AT T EavC R Dl
STREET ADDRESS | 8230 SW B5 AVE APTO 4 STREET ADORESS S NN P Lo A e B
OTY-ST-2P | MIAM), FL 33143 CIY-57-2P A0 --01023—-004  ##150, 00
TILE ' 3 Detete e [ Change [ Additicn
NAME MANGIANTE, MALENA HAME
STREET ADDRESS | 8230 SW B5 AVE APTO 4 STREET ADDRESS
CY-ST-2P MIAMI, FL 33143 CITY-ST-7IP
e [ Detete LE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P JREI
TILE 71 pette TILE [ Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME ] Delete TME [ change [ Aadition
NAME HAME
SYREET ADDAESS STREET ADDRESS
Crmy-St- 28 CiTY-ST-2P
TILE [ vetete TIMLE [ Cmnge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§71-2P CITY-ST-2P

12. 1 heteby certify that the iniormation suppli
indicated on this report ot supplement;
of the carporation or the receiver or
changed. or on an attachment wi

SIGNATURE;

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

t e ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

/ an TYPED OR FRINTED NAME OF JIGNING OFFICER OR DIRECTOR Data Daytme Phone #

A
/ M. Wittame |DEE 2 0 7008



