2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000007011

1. Entity Name

LOS FICUS CORPORATION

Principal Place of Business Mailing Address S Wil fay R l "* ; i:
, L I BV R LI i o

1500 SAN REMO AVE., STE. 103 1500 SAN REMO AVE., STE. 103 veLES R T A

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ’

3941 SAN SIMEEM LA 2941 A0 SIMEOKD Lawe-| 0 o 2,74
Suite, Apt. #, etc. Suite, Apt. #, etc. '-‘011242096"‘; REIN-P CR2EQ9S (11/05) - T s
City & State City & State 4. FE} Number Applied For

WESIDL, FL- WESDO |, FL. Not Applicabis
Zip Country Zip Country " 3 $8 75 Additional

5. Certilicate of Stalus Desired - ¢

’%3)33 l l.p\ S Q 3533 l u S R " ! I U Fgo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARED & ASSOCIATES, P.A, GISELA UEeORONE2-FIBUERO DY

1500 SAN REMO AVE-STE. 103 Stregt Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL{ 33146 T ERS STRECIR0E

City i
WESTDN FL | %553
8. The above named entity Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeryd ag@i._/.
’ ]
SIGNATURE
Sigrature, typed or printed narme of registered agent and itk if applicable. {NOTE: Registerad Agent algnaturs required whan ralnstating) DATE
In accordance with s. 607.183(2)(b), F.S., the

FILE NOWI!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IMN 14
TITLE D [ Detete TITLE [ Change [ Addition
NAME HERNANDEZ-FIGUEROA, GISELA NAME
STREET ADDRESS | 3941 SAN SIMEQON LANE STREET ADDRESS
CImY-ST- 2P WESTON, FL 333315058 ciry-St-p
TITLE 3 petete e [ Ghange [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS 5 ZJ

CITY-ST-21P CiTy-ST-2p

e O Detets TIME I ! [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY.ST-2IP

TITLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS B l:l D D ? e 3 3 8 D 9 5

st cov-st-ap 05/10/06--01022--013  *%300.00

TITLE [ pelete TMLE [ Changz £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /"—"\l CITY-57-2P

e ' 7 Delete e O Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IP

12, | hereby certify that tha informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the informatlion

indicated on this report or supplementalfeport is true and accurals and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dire¢tor
of the corporation or the receiver or trusike empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an acdregs, with-erTRar like empowered.
Lo )
SIGNATURE: Diserlon Of - L4- 2006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




