.

. 2006 FOR PROFIT CORPORATION

L
< REINSTATEMENT oRL AR 31}- ﬁ:ﬁl:’-«]\ o
MY my nE PORPOE Ay
DOCUMENT # P04000008320 ISIoNn CF
1. Entity Name . . 2%
E.H.A PAVERS, INC. 06 HiR 17 Pit 2027
Principal Place of Business Mailing Address
177 NW 17TH PLACE 177 NW 17TH PLACE
MIAMI, FL 33125 MIAMI, FL 33125 )
e sV IR R AE M
Suite, Apt, &, etc. Suite, Apt. # etc. 03152006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited 0 ?g.;igdr;;ﬂional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HERNANDEZ, EDGAR E

177 NW17TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL | Zip Code

8. The above named enlity submits his state

the obligmgls:ered agent.
SIGNATUR *

err%mmm e 4 apphcabie, INOTE: ‘Agent dred when 1 i DATE
L=

tor the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PVS O Delete TITLE P __l;lnpq‘ugg [ Addition
e £ =] o

AAME HERNANDEZ, EDGAR EFRAIN NAME %U ’j'l Ll ﬂ‘.ﬁ{d A Tl 1A

STREETADDRESS | 177 NW 17TH PLACE STREET ADDRESS 03/23/06--01016--005  #¥300. 00

Crry-ST-2P MIAMI, FL 33125 CrY-S1-2P

TITLE O velete TITLE {JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY.ST-ZiP

e 3 Delete ILE O crange [ Adoition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CiTY-51-2P

TTLE O petete TILE [ change [ Aadition

MNAME NAME

STREET ADDAESS STREET ADDRESS

CriY-ST-2P CITY-S1-2Ip

TITLE 1 pelete TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-2IP CIIY-ST-4P

TITLE 2] Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2PP CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 cerporation o the receiver or truslee empowesad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at] nt with an address. wih,all other like empowered.

SIGNATURE: \{\

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurme Fnone ¥

5. Willame MAR 17 $RAA




P i e B AR e e e

Charter Number Only

¥4

5} It Maria
Mana_ Pera

Ragquastor's Namas

OUT) SW U Street
Yoamt U 331es

Clry State i Phons

@g) 227 O3B

<r20 ZOT+HpO0~rpc<

CORPORATION(S) NAME

eV A, Phvers, Inc,
H= PoUoooos 8320

{ ) Protit
{ ) NonProfit { ) Amandment { ) Merger

{ ) Forelgn { ) Dissolution {( ) Mark
{ Limited Partnership ( ) Annual Report { ) Other
D&-ﬂolnsuumem v { )} Reservation { ) Change of Registered Agent

{ } Certified Copy { )} Photo Copies { ) Certificate Under Seal

820€-2Eh-008-1 2214 jioL dJaudumn

( ) Call When Ready { ) Call if Prablem { )} Atter 4:30
> watk in () Wil Wait < Rick e () Msil Out

Name
Avalisbility

Dotument

Examings

Updater

Varltior

Acknow!edgment

W.P. Varifier




