2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED

T STATE
PSSNUMENT # P04000096379 aTEmE A O R ATIGHS
. Entity Name
SAL'S PROFESSIONAL DETAILING, CORP.
06 JAN |7 AMI0: 10
Principal Place of Business Mailing Address
8306 MILLS DR UNIT 292 8306 MILLS DR UNIT 292
MIAMI, FL 33183 MIAM, FL 33183
e v (R
Sule. Apl. #. etc. Sulte, At #. etc. 01172006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
'5&0 - \-\555 %580 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] Eg;fqﬁ?:&um'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglstered Agent
Name
BASMAD.I, SALVADOR
15630 SW B0ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL l Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agant and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
In accordance with s. 607.193{2}{b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VME oP [ Detets Lt O change [ Addition
HAME BASMADJI, SALVADOR NAME
STREET ADDRESS | 8306 MILLS DR UNIT 292 STREET ADDRESS
Civy-sT-2w MIAMI, FL 33183 CITY-$T-21P
TTLE 7 Delete TMLE —_ o {J Change [ Addition
NAME NAME -‘:’xljl_:"_J':-S:l la:ffzif':;lﬂ
STREET ADDRESS STREET ADORESS (2 A03/08==01007--009 300000
CITY-ST-2IP CITY-5T1-2IP
TME [ Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
THLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CITY-ST-7IP
TITLE [ Detete TLE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-1P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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 or the receiver or trust powered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ap-atdress, with all otheflike empowared.

SIGNATURE: /(/'/‘//"/ﬂ/ - Wl @ dBeteide

ATURE AND TY] En’on}g:, D NAME Q“3IGNING OFFICER OR DIRECTOR Dale Daytima Phone #

e d




