2005 FOR PROFIT CORPORATION FILED

REINSTATEMENT 205 SEP 26 PH 3: 1y,

DOCUMENT # P04000009711 .
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8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it appilcable. (NOTE: Raglistersd Agent signaturm mouird when relnstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TME Q Change  [7] Addition
NAME ALAYON, RICHARD A ESQ. NAVE ALRYON , RICHARD A ESQ.

STREET ADDRESS | 2MSO-SWeIBT AV E—SOHFE-224 STREETADDRESS | S ST Ponce De Leon Bivd .

CTY-ST-2P | toHAMETFE-33475- CTY-57-ZP Coral Gableg L3314 6

TITLE D O pelete TLE (o] Bhange [ Additien
RAME ALAYON, MARTHA NAME ALAYON, HMARTH A
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NAME NAME

STREET ADDRESS STHEET ADDRESS
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Tme O Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME [ Delets TME ] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | heraby cerulz that the information supplied with this hllng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusg Fored to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ?[De empowered.
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SIGNATURE:
SIG/NA':I'URE AND TYPED OR PRINTED NAME OF ING CFFICER OR DIRECTOR Data Daytime Phane #
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