2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

1. Entity Name AH 9: '.|3
MAKHENA, CORP. 7007 HAY 2k
- SECRETARY OF9 G
L
Prtcipal Place of Business Mailing Address TALL AH ASSE '
131 SW 22 AVE 131 SW 22 AVE
MIAMI, FL 33135 MIAMI, FL 33135
2. Principal Place of Business - No P.0. Box # 3. Maling Acdress l ‘"u"‘ m "m “m “m "I” "m ”"’ “m ’lHI ”l” “”I mml “ m'
5860 3 fotf £56054 fsf
/S“"e' [Pt el Surs At b eic 05152007  REIN-P CR2E098 (1/07)
Ste 2 97/e £
Cily & State Cily & Siate — 4. FEI Number Applied For
- f’iﬂr’ FL .A'-/,'Am ’ ® L 76-0744272 Not Applicable
Zi Count Ziy C "
'?33 ref G'U;L; Q2 ’.I,; Drfsf 03:;” 5. Cerlilicate of Staus Desired ([ ?i'gfqu:;“"“a'
6. Name and Address of Current Registered Agent.. .. - 7. Name and Addross of New Reglstared Agent =~~~
- Name // /
’
MARTINEZ, MAIDA C . dat & laet®ne s
131 SW 22 AVE Stresl Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33135
$9e0 8¢ §5/. Sfe »
Cily | Zip Code
r-J
2 % s 2P FL | "so/v «
8. The above named enlity sybmits this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of regj gent.
SIGNATURE : -:9/ o foF
Signatrg, typed of printed name ol registerad agent and uile il applicabie {NOTE: Registered Agent signaturs requirad whan reinstating] / }fAIE
In accordance with 5. 607.193(2)(b). F.5., the
FILE NOW!!I! FEE IS $300.00 corperation did nel receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelele TILE “ZP _ o Change [ Addition
KAME CHOLEWA, ESTANISLAO A NANE Cholews &5 -‘Dh/m/ %/¢0 A
STREET ADDRESS | 131 SW 22 AVE STREETADDRESS | & P, o> & e P37 S 2
crv.st-ze [ MIAMIL FL 33135 CT-ST-IP | ohlram ¢ Fb 2D /LY
TNE VPD [ Delete THLE v P Change [ Addition
NAME MANSILLA, BLANCA E HAME lonsi /e B3 [ance €
STREET ADDRESS | 4815 NW 79 AVE STE. 2 STREETADDRESS | S'Pe o B W FS 4. Ster
oiv-sT-ZF | MIAMI, FL 33168 ciry-ST-2P sl 1Pt L DD/
TITLE O Delete TILE [JChange (] Addition
we - - Wi e - DOEERTERRonsAaTe |
STREET ADIRESS STREET ADDRESS OS24 /07 =N NEQ—a 14 %150 1N
CITY-ST-2I7 CITY-S1-2IP TRt A e T AR
TITLE 1 Detete TITLE [] Change [ Addition
o - =N NN e ey  ts 3c
STREET ADORESS STREET ADDRESS 52407 NCA——NA5 %150 0N
CITY-ST-ZIP G- ST- 219 Wl s et e e
TITLE O Belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
THLE 7] Delete TITLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the raceiver or iru powered lo exacute this report as requirad by Chapter 607, Florga Siatutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with 5. with all other like empowered.
SIGNATURE: : May 21 ro00%
SIGNATURE AND TYPED OR PRINTERD NAME OF SIGNING OFFICER OR DIRECTOR / 4 Datg Daylima Pricne #

.\%



