2006 FOR PROFIT CORPFRATION
REINSTATEMENT .

DOCUMENT # P04000031986

1. Entity Name
DRAFT ANIMAL TECHNOLOGY INC.

t

Principal Place of Business

Mailing Address

FILED
06 NOV & PM S:00

SEURL Fmi. . JtATE
TALLAHASSEE, FLORIDA

8353 LAKE DR, 1504 100 NE 6TH AVE, # 914
MIAMI, FI. 33166 HOMESTEAD, FL 33030
SRR R R ARAN
2. Principal Place of Business 3. Mailing Address }|
Suite, Apt. #, elc. Suite, Apt. #, etc. msIATE 105 - f-
City & State City & State 4. FE| Number Applied For
04-3796365 Not Applicable
Zip . County Zp Country 8. Ceniificate of Status Desired ] ?i'gqughw
8. Name and Addrass of Curreni Regl Agent 7. Namo and A of Now Registerod Agent
Name
GARCIA, LOUIS D
43446 SW62 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Sigratue, typed or prned nama of reg)

agent and 158 If &p

{NOTE: Rugistersd Agent sigraturs required whn reinstating) DATE

FILE NOW! FEE I8 $150.00
Aftar January 1, 2007, Foe will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ThE o O etete TITLE [ change  [] Acdition
NAME SANHUEZA, HUGO SAMUEL NAME e T i S i Tan T ] — e g g

i SUDS 1 PESDTS
SWETAMKES; | 8353 LAKE DR, J504 s Ao NI T--MDBG-—C0  #150.000
CiTY-ST-2P MIAMI, FL 33166 CIry-57-28 - "
TITMLE D [ pelete TITLE [ change [ Addition
NAME SANHUEZA, DAVID LUIS NAME
STREET ADDAESS | 8353 LAKE DR, 4504 STREET ADDRESS
cmy-st-2¢ | MIAM), Fi. 33166 CmY-ST-2p
TILE D [ petete TITLE {J Change 7] Aggition
NAME SANHUEZA, JOHATHAN M NAME
STREETADDRESS | 8353 LAKE DR, J504 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33166 CITY-ST-2P
TE O pelete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P GITY-S1-2p
TME [ petete e Ol change [ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2°P CITY-ST-ZP
TME 3 vetete TIME f] gu E{.j Addition
NAME NAME K. Eckel NOV T‘]n
STREET ADDRESS STREET ADURESS
CAY-ST-2P CiTY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 of the rece
changed, of on an attachmg

. SIGNATURE:

ver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111f
gs, wi £} like ernpowered.

‘ﬁmnmm

//=&-200( —

Phooe #

=




