2005 FOR PROFIT CORPORATION
REINSTATEMENT ¥ N

DOCUMENT # P04000095861

1. Entity Name

ROBERTO CADELAGO SERVICES, INC.

Principal Place ot Business Mailing Address
2620 SW. 19TH ST. 2620 SW. 19TH ST.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

Sute, Apt. ¥, elc. Suile, Apt, #, el MS.T;&TEMENQGIN) a

City & State City & State 4, FE|I Number

Not Applicable

Zi Count 2Zi ount .
p untry P Country 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name
CADELAGO, ROBERTO L
2620 S.W. 19TH ST. Street Address (P.0. Box Number is Not Acceptabls)

FT. LAUDERDALE, FL 33312

City FL i 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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and litle it applicable. (NOTE: Reglstered Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [3 Change [ Addition
NAME CADELAGO, ROBERTO L RAME 004491l 5=
STREEY ADDRESS | 2620 SW. 19TH ST. STAEET ADORESS 10411 A05--01045--009 #x150.00
CiTY -8T-2IP FT. LAUDERDALE, FL 33312 Cy-$T-2P
TITLE {1 pelete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE [ pelete TOTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
NILE 3 petete TMLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2iP CITY-ST-2iP
TITLE O oelete TILE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§5-21p
TITLE 1 pelere TITLE : [ change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDAESS
CrTY-ST-ZIP CITY-SI-2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tho information
indicated en this report ¢r supplemenial report is frue and accwate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corparation ar the receiver or trusteo empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other like empowerod.

SIGNATURE: __~~ : 0= &-05(9549)275-696 5

GNATURE IHNTED HAME OF §IGNING OFFICER OR DIRECTOR Date Caytime Phone #

m santan OCT 1 9 NG



