2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000093776

1. Entity Name
CASMASI| TRADING INC.

Principal Place of Business Mailing Address
7540 SW 107 AVE APT 5206 7540 SW 107 AVE APT 5206
MIAMI, FL 33173 MIAMI, FL 33173
AR A T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. ¥, efc. Suite, Apl. 4, etc. 12032007 REIN-P CR2ZE098 (1/07)
City & State City & State ~ 4 FEI Number Applied For
32-0262270 Not Applicable
ad Country Zip Country 5. Certificate of Status Desied [ ?&75 Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '

MASIAS, MIGUEL A
7540 SW 107 AVE APT 5206
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
; FL
A The above named endity its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept
the ebhgaﬂms,T regist /fmt.
—". ‘v r=l "%
Sibylide, cypeat B frintac name of regisieed agert and Gile d appacabE. {MOTE: Regiztarac AQent signahurs reguind whan rainsteting) DATE

FILE NOWI FEE IS $150.00

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

After January 1, 2008, Fee will be $300.00 corporation did receive
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Detete TLE _ ~ D crange Y Addtion
e MASIAS, MIGUEL A e A0l l=1520709 0
SIREET ADDRESS. | 7540 SW 107 AVE APT 5206 STREFT ADIDVESS 121407 --01045--013  #+150.00
Civy-51-2pP MIAMI, FL 33173 cny-S1-2p
SLE O Delete TLE [1 Addtion
NAME NAME i
STREET ADDRESS STREET ADDAESS (L f
CITY-S1-1P CHTY-ST- 2P ‘ \
e [ Detete s |7 O Crange [ Addition
NAME HAME
STAFEY ADORESS STREET ADORESS W.FF%‘ET 0
CrY-S1-2P CITY-ST-21P RE]_NSTATL.{%;@E
TLE £ Detete TLE Ochange [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI-2P CITY-ST-2P
e 1 petete TBLE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 CITY-ST-2P
TIE 7 Delete THLE [JChange [ Addition
HAME NARSE
STREET ADDRESS SFREFT ADDRESS
Ciry-s1-2P / Ciy-Si-2p

12. I hereby certify that the information supplied with this fili

indicated on this reporl or supplemental report

does not
accurate

exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director

s required by Chapter 607, Ronda Statutes; and that my name appears in Block 10 or Block 11 if




