2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000131730

1. Entity Name

INCOMREAL MANAGEMENT & ASSOCIATES INC.

FILED
05MAY 20 PH 1:59
Ll STATE

-

Principal Place of Business

160 EAST 61T STREET
HIALEAH, FL 33013

Mailing Adcress

160 EAST 61T STREET
HIALEAH, FL 33013

‘:;E_LI\JL LT OF
[ RLLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Ve

_ : s L
- - =3 O T T e J
Suite, Apt. #, atc. Suite, Apl. #, elc. L‘ TPt T Il
L oeatios) || BNl Y Chetogs sy A9
City & State Cily & State 4. FEI Number Applied For
20—- 0 3qu-q L,’Et Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired 0O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAVELO, MAGDIEL
160 EAST 61ST STREET

Street Address (P.O. Box Number is Not Acceptabile}

YilALEAH, FL 33013

City

FL I 2Zip Code

B. The above named entity submits this statergent for the

the cbligations of registegdd agent.

SIGNATURE X

rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, Ppea or prmiec name isiered agent 'and title it applicathe.

{NOTE: Registered AQent signature réquinsd when reirutating)

DATE

/

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b}, FS the
corporation did not receive the prior notice.

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

TITLE PV O Delete TITLE [ Change [ Addition
NAME RAVELOQO, MAGDIEL NAME

STREET ADDRESS { 160 EAST 61ST STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL. 33013 CiTY-57- 1P

TITLE ] Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF Cry-ST-27

TITLE O Delete TiLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST- 2P

TITLE O belete TITLE e o ] Change  [J Addition
NAME HAME U':: J!li"'ill"l—‘:l s = P i s e N

STREET ADDRESS STREET ADORESS A UST=UELGE—- 2 #9900, 70
CIry-ST-2IP oITY-ST-2P ‘

TITLE O Delete TITLE {7 Change  {] Addition
NAME HAME /\’Lb

STREET ADDRESS STREET ADDRESS .3

CRY-§1-2P CITY-S1-2IP

TITLE O Detete TMLE w [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2Ip CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated
indicated on this report or sugplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an a

SIGNATURE: X

empower

ess, with all olhe;

accurate and that my signalure shall have the same legal effect as it made under oath; that i am an officer or director
execuie this report,as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

in Section 119.07(3)i), Florida Statutes. | further certity that the information

Y93l05 W0- Z80- 5157

SDGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phong #

/



