».
-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 HAY 16 AMIO: Lik
SECRE JARY OF STATE

DOCUMENT # P04000061287

1. Entity Name

EMPANADA MANIA CORP.

Principal Place of Business Mailing Address TALL AH:\SSE-E \ FL@E@A
1406-1410 SW6 ST 1406-1410 SW 6 ST
MIAMI, FL 33135 MIAMI, FL 33135

Q301 5. RavsHore Deivél 4301 5. BRYSHoRE DRANE
Suite, ApL. #, alc. Suile, Apl. #, ele. TR TR foyres 1 ) ey reey o
IR PR g5 0y,
City & State } City & State 4. EFi Number ==t Applied For
Coconn T GRONG , LLORIDA| CocomnuT GROVE ,ELORIDA 50 -f01673¢ Not Applicabls |
lesii 3 .5 r:(:‘gl:fn i - QAOC- Z\pa 9“ i 3 3 r:(:'L:—try);ﬁ.l B QﬂDL’ 5. Cenfficate of Status Dasired O fese'gguﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FONT DELA CROIX, MONIQUE M - ASA'ML.:O a1 CurrsnT
1406-1410 SW6 ST tregl Address (P.O. Box Number is Mot Acceptabls) .
MIAMI, FL 33135 5301 S . BRYSHORE BRIVE
City - = Zip Code
o NIT G RIVE FL‘ 22733

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 registerad agsant

siGNATURE ¥ W s’/l—l/o ¢

Signature, ryp?‘ o pnnted name of regisiered agent awd-»pﬁ[anls (NOTE: Registered Agent signaturs raquired when reinststing) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Detete TILE sOME O Chenge [ Addition
NAME FONT DELA CRQIX, MONIQUE M NAME L.
STREET ADORESS | 1406-1410 SW 6 ST STREET ADDRESS ; 301 S- G AYSHope ORiVE
crr-sT-IP | MIAMI, FL 33135 CIlY-§1-2IP Cocowa T GRrov . FLogiDA 33133
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME o e Tl el
STREET ADDRESS STREET ADDAESS . ,._:El“i,{;] =t 4_._"?.. " -
CITY-S3-2P N 7 // CITY-51-21P Larsls UB—_UI D 1 4—— ]L-:i *"'3':”3 . UD
TITLE / 5 { b 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1-2IP CITY-5T- 2P
TILE 7 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TiTLE ] Delete TmE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida 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 corporation of the receiver or trustee empowered 10 execule this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ¥ RN~ N </l 6

SIGNATURE AND TYPED OR PRAUIED NAME OF SIGNING QFFCER OR DIREGTOR Data Daytme Phone #




