APFHUYL:

2006 FOR PROFIT CORPORATION ANDi
REINSTATEMENT FILED
DOCUMENT # P04000006376 06 MAY 15 PH L: 13

1. Entity Name
DI STASI GROUP, INC.

Principal Place of Business

4625 NW 99 AVENUE
MIAMI, FL 33178

Mailing Address

4625 NW 99 AVENUE
MIAMI, FL 33178

2. Principal Place of Business

25 nNw 99 Ave.

3. Mailing Address

15 NW

99 Ave.

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

AT YR

Suite, Apt. #, elc. Suite. Apl. £ etc. 05122006  REIN-P CR2E098 (11/05)
# 107 #1071
ity & Stat ity & Stat 4. FEI Number . Applied For
]50{6{1, FL D)’aj‘ FL 272-382070b% Nof Applicabie
7

Country

35118 USAr

Zip

33118

“Usk

$8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DI STASI, CARLOS
2628 NW 72 AVE.
MEDLEY, FL 33168

Name

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerec agem and tide it applicable, {NOTE: Ragd Agent sign when DATE
FILE NOWI1!! FEE IS $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PTS 1 pelete TITLE O change (7 Addition
MAME D1 STASI CARLO NAME — B
AT -
STREET ADDRESS | 4625 NW 95 AVENUE STREET ADDRESS A ,'r—.L ‘,E!L' A ;!1-“:- N a 1 l:i )
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2P ‘J-:’.‘ J 1 E ]b_-U ]. U 3 1 ~=~1J 4 **9‘]‘3 . DI}
TME VD [ Delete TITLE I change  [J Addilion
NAME Di STAS!, TONY NAME
STREET ADDRESS | 4625 NW 98 AVENUE STREET ADDRESS
Cry-st-2IP MIAMI, FL 33178 CITY-S1-21P
TILE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T1-7P
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-27P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-§31-2p

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Stalules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  ~#Zai—es, (azlo L\J Sras

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03’/12 /200@ (305)039- 2109

NP3



