. 2007 FOR PROFIT CORPORATION
- s REINSTATEMENT L

DOCUMENT # P04000060884

1. Entity Name

ADRIANNA GALLO PEREZ CORP. FILED

07 HAR -5 PM L O

Principzl Piace of Business Maifling Address T 1{
5331 TORTUGA DR. 5331 TORTUGA DR. N A o],
ORLANDO, FL 32837 ORLANDO, FL 32837 Lt TLURIDA

Suite, Apl. #, elc. Suite, Apt. #, etc. OZOSBElNST'ATEMEHQB (1107) -&'

City & State City & State 4. FEI Number Applied For
06-1722421 Not Applicable
i t Z C s it
Zip Country ® oumry 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ADRIANNA G

5331 TORTUGA DR. Street Address (P.O. Box Number is Nol Accepiable)

ORLANDO, FL 32837

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, 1YPed of paniea namse of registared agan and title f apphcable. (NOTE: Registered Agent signatute required whan reinstating} DATE

In accordance with . 807.193(2)}(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS N 11

THLE VPS [ pecte TILE I crange  [J Addihon
HAME PEREZ, ADRIANNA G HAME 200091527522

STREET ADDAESS | 5331 TORTUGA DR. STREET ADDRESS O3207/07--01015--024  *%300.00
iry-St-21P ORLANDO, FL 32837 CITY-5T1-21P

TITLE DPT O Delete TITLE [[] Change (] Addition
NAME PEREZ, MORVAN NAME

STREET ADDRESS | 5331 TORTUGA DR. STREET ADDRESS

CilY-$1- 2P ORLANDO, FL 32837 ¢y -S1-21F

iILE [ elete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2iF CITY-ST-ZIP

ME O pelete TME [0 Change [ Aduition
NAME NAME

SIREET ADDRESS 6 STREET ADDRESS

CITY-ST-2IP (l CITY-87-2IF

TILE ! ' [ pelete TmE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP GrY-SI-2P

TILE [ oelete TILE [0 Change [ Addimon
NAME NAME,

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciTy-s1-ap

12. | hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that myignature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or truslee empowergd o execule this repor required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aiachment with an address, wil¥ali other like empower,

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF WFF«:ERER DIRECTOR Date Daytme Phore #




