s APPROVEL
2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FiLED

DOCUMENT # P04000077403
1. Entity Name 06 JAN 30 PH I: 21
ROBERTQ DUBOIS, INC.
1SE-ZICHEW‘H Oi; ST;;\TL
Principal Place o‘ Business Mailing Address AL'AHE\SSEt LD !DI
10218 NW 80-AVENUE 10218 NW 80 AVENUE K
HIALEAH GARQE_NS. FL 33016 HIALEAH GARDENS, FL 33016
)
2. Principal Place of Business 3. Mailing Address ‘-
Suite, Apl. #, eic. Suite, ApL. #, elc. . ) S‘E‘;ﬁ\l =R AR ; do
City & State City & St@te 4. FEI Numbar AR ~ sa—
Not Applicable
Zip . - Country ap . Couniry 5. Certificate of Status Desired O gfe.;esqa?:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
DUBQIS, ROBERTO
10218 NW 80 AVENUE Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH GARDENS, FIL. 33016
City FL l Zip Code

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

SIGNATURE . /\ \M/f\——\*‘\-\"ﬁ //ozui'/o § -

rad agent and lillg if applicable. (NOTE: Regintarad Agent signaturs required when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE S El r‘ r! l"-. 5 i T r m [ Addition
e DUBOIS, ROBERTO e (2/14/06--01024--023 #3000, 00
STREET ADDRESS | 10218 NW 80 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2i2
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$T-2IP _ CITY-§1-7R
TITLE - 3 pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§I1-7IF
UTLE [ delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
AY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CTY-51-2P
T [ Delete TITLE [Jctange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS .
CATY-55-2P CITY-ST-2P l(.Eekel FEB 0 i 2005

12. 1 hereby certify that the information supplied with this filing does not gualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,_/L_ ik - t/20/0 4

YPED-OR-PRIFIETAME UF SIGNING OFFICER OR D Pete Daytime #hone #




