+ ** 2006 FOR PROFIT CORPORATION

REINSTATEMENT Sl
DOCUMENT # P04000102054 - 05 pin ’
1, Entity Name i~ i ”
LA HACIENDA OF PACE, INC. . w2
: ' ,‘ : . I' -:-
Principal Place of Businass Mailing Addrass )
6583 CAROLINE STREET ™ : '
MILTON, FL 32570 MILTON, FL 32570
S RS DA O
H{ 0 Hwy 90 &QD! y 90
Suite, Apt. #, eic. 1 Suite. Apt. #, oic. | 01162006  REIN-P CR2E098 (11/05)
ity & State ity & State . 4. FEI Number Applied For
pcﬂﬂ E H—D‘Z { d O ﬁﬁ’ﬂ E/T ﬁdﬂ—l d G ;0‘/55& 9/‘7/@ Nat Applicabls
32'7'15-7 l Country j&s !] l Codmgry ,/_}__ 5. Certificate of Status Desired O Eg;gmm“m
6. Name ana Address of Current Registared Agant 7. Nama and Address of New Registerod Agant

Name
BARRAGAN; GERONIMO - — e — - .
3326 COUNTRY MEADOW LANE Street Address (P.O. Bax Number is Not Acceptable)
PACE, FL 32571

City FL T Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of agent ang e il . (NOTE: Raglatered Agent signature requirsd whan ruinstating) DATE
o0
FILE NOWI! FEE léae-ee-*
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE PT O Celete TME [ change [ Addition
NAME BARRAGAN, GERONIMO NAME o _ —_
STREET ADDRESS | 3326 COUNTRY MEADOW LANE STREET ADDRESS  RBRODOETATIZIE
CTv-S-2P | PACE, FL 32571 oirY-§T-2P 13/09/06--01050--016  *%300. 00
TE Vs O Delete TILE [ change [ Addition
NAME BARRAGAN, GUILLERMIMA NAME
STREET ADDRESS | 3326 COUNTRY MEADOW LANE STREET ADDRESS
CITY- ST-2P PACE, FL 32571 CImy-S1-2iP /
TILE O Delete TIE 1) Changs  [1 Addition
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P cay-s1-2p ] - a3 £ 3
TMme O beiste m@ o a My e ' B [ Addfion
NAME NAM Eﬁri "J"“ﬂ \l
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIrY-§3-7P
TE 7 pelete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TLE [T Dalese e CFcnangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21°P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemnental report is true and accurate ana 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 trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE:

[-30 -0

-OR PRINTED NAME OF N&mﬁ OFFICERDR DIRECTOR Daynre Phone #




