2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMERT # P04000104667

1. Enlity Name
JAZZLYN & ASHLY, CORP.

FILED

0 T 11,
Principal Place of Business Mailing Address 5 OC J ] 7 PH L’ 1}8
7340 SW 13TH TERRACE 7340 SW 13TH TERRACE U e U S TATE
MIAMI, FL 33144 MIAMI, FL 33144 RSN NI A
TALLAMASSEE 7l roina
N s A0
Ar /A /A
Suite, Apt. #, eic. i Suite, Apt. #, atc. 7 7 10122005 REIN-P CR2E09S (6/04)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp - | Countrty ot —Zip— - -]~ County 175. Certificate of Status Desired ‘Ifl_"g;guwm'__ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ROBERTO D
7340 SW 13TH TERRACE
MIAMI, FL 33144

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

NS A

City FL | Zip Code

the obligations of register

B. The above named entity submits fhis statemervﬁr the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE / —‘—-‘7@ )

/ 0/ { ,4:'

i Brinted Rarfle of cegis t and 1o if appicable. (NOTE: Pug Agwit sign quired when /oA
FILE NOWIII FEE 18$150.00 In accordance with s. 607.193(2)r$b). F.S. the
After January 1, 2008, Fee .00 corporation did not receive the prior notice.
10. GEFICERS AND D-IHECTFO-RS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD [ Dekete TME [ change (7 Addition
NAME PEREZ, ROBERTO D NAME
STREET ADDAESS | 7340 SW 13TH TERRACE STREET ADDRESS
CAY-51-2P MIAMI, FL 33144 CITy-ST-2°P
e 1 Detete THLE £ e _EIChanue [ Addision
- NAME | ?"D,' LRIt Tl
STREET ADDRESS STREET ADORESS (AL0/05--0107T--001 ~ a%i50. i
CITY-5T-7P CITY-51-2P
THE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADORESS
oTY-ST-21P (0 ( Z—'qu CITY-ST-2IP
LE ‘p ! O pelete TIE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P cITY-S1-7P
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-SI-2P cy-S1-op
TRLE O elets TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP

12. | hereby certify that the information suppligd with this filing d

not quality for the exemnption stated in Section 119.07(3){j), Florida Statutes. | further certily that the information

indicated on this report or supplemental réport is true and accdrate and that my signature shall have the same legal effoct as if made under oath: that t am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment wi

SIGNATURE:

other [

empowered to exegute this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ampowered.

Daytima Phone &/

i / T (05 Sor-gp5-Fay

BIGNA N. ING OFFBCER OR DIRECTOR
V4




