2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000028263
1. Entity Name F l L = D
ROBERTQ CARAGOL CORP. -
n. 05 OCY 24 Py & O
Principal Placs of Busipes‘s Maiting Address i }_1 Aoy 0 i i HE
466 SOUTH FIG TREE LANE 466 SOUTH FIG TREE LANE T) CL AR
PLANTATION, FL. 33319 PLANTATION, FL.33317 ALLARAS DL, FLonidA
R S HIIHIIIIII i iIIIlIIIlIlIIHIIIIIIIINI!IIII A
Sulte, ApL. #, elc. Suite, ApL. #, etc. ﬁw &%’ﬁ
City & State City & State 4. FEI Number : l . S e i M
4 2 j 2 @O q i Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired O Esae gqu
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nams
CARAGOL, ROBERTO
466 SOUTH FIG TREE LANE Street Addrass (P.Or Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL l Zip Code

8. The above named entity submits thls statement 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 obligations of registered agent. -
/é/zra @»wo / /0//0/3-

ol regstered agent and tite o applicable. whan BATE

FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporatlon did not receive the pnaor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 peleta TmE Ochange [ Addiion
NAME CARAGOL, ROBERTO , ' NAME
SIREET ADBRLSS | 466 SOUTH FIG TREE LANE STREET ADDRESS ': ODDEDSS9S91 1%
oTv-sT-ZP | PLANTATION, FL 33317 CITY-§T-2P 1072451 I!_Ib3~-uijb #150.00
TME O teteta TMLE Ol Change [ Addition
NAME HAME
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE - O betete TRE ) . Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 3P CITY-ST-21P
TME ] Deleta T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TILE . O oetets TLE [OChnge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2F .
TmEe O petera TMLE O Change - [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the informatlon supplied with this tiling does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerdify that the information
indicated on thfs report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this raporl as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, witl all other like ampowared

SIGNATURE: /. 4470 Carea/ Lo /04)" /302 )09 365D

SIGHATURE AND OR PRINTED NANE OF OFFIC onmucwy / Doe/ Daytime Phone #




