2007 FOR PROFIT CORPORATION '
REINSTATEMENT

DOCUMENT # P04000106519

1. Entity Name
ILEANA SALMAN, P.A.

Principal Place of Business

3421 N MERIDIAN AVE
MIAMI BEACH, FL 33140

Mailing Address

3421 N MERIDIAN AVE
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
07 MAY 2L PH i 28

ECRETANG Ut BTATE
A ASSEE . FLORIDA
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Suite, Apt. #, elc. Suite, ApL. #, etc. 1\6‘51 ﬁ . ’71\ E‘(L“ﬂ.‘ et \.DQ LQ‘Q— 4y
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City & State City & State 4. FEI Number Applied For
51-0514831 Not Applicable

Zi Countr Zi Count iti

P Y i untry 5. Certificale of Staws Desied (] 98+79 Additional

Fee Required
6. Marme and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

SALMAN, ILEANA
3421 N MERIDIAN AVE
MIAMI BEACH, FL 33140

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

City

FL | 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 State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printec rama of teigterec agent ang tike it applicabile. {NOTE: Regi d Agend i ¢ when ing) DATE
In accordance with s. 607.193(2Xb), F.S., the
FILE NOWIL! FEE IS5 $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DHRECTORS IN 11
TITLE PD O oetete HILE [} Change ] Addition
HAME SALMAN, ILEANA HAME Azt
STREET ADERESS | 3421 N MERIDIAN AVE STREET ALDRESS HP--th ‘:‘*.*BDD_ il
CITY-§T-21P MIAMI BEACH, FL. 33140 CITy-51-219
TTLE O Delete TINLE [J Change {3 Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TIILE [J Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SE-2P
TITLE [ palee TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE ANO TYPED QO

RINTED NAME OF SIGNING OFFICER OR DIRECT:

3ej-

Baytime Phong #




