2005 FOR PROFIT CORPORATION

REINSTATEMENT : F/L
DOCUMENT # P04000111671 R 05 Ep
1. Entity Name ay ~/
RITZY OF AMERICA, CORP. Sl‘:‘/-’, Pf‘{ /: 5
*y i r“ ..
, A M/‘M"-S‘ SO

Principal Place of Business Mailing Address ‘, ’HL' ,‘f é’ /&
1701 NW 15T AVE A 1701 NW 1T AVE A i)
BOCA RATON, FL 33432 BOCA RATON, FL 33432 -
T S V0 A

Suite. Apt. #, etc. : Suile, Apt. 8, etc. 10262005 _REIN-P CR2E0SS (6/04) . _ _ _ .

City & State City & State 4. FE| Number Applied For

‘ A32-012 31yy Nox Applicable
Zp Country Zp Courtry 45, Centificate of Status Desired .. [ .?f.’;lfq.‘,‘,.if.‘-’.,'“"”""
6. Name and Addross of Current Registsred Agent A E 7. Name and Addess of New Registersd Agent
N Name
MUNOZ, DEWEY G -
1701 NW 1STAVE A ' Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL, 33432
. City FL | Zip Code

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

SIGNATURE
Sigrature, typad of prnted name of registered agent and title  applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with 8. 607.193{2)(b), F.S., the

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECTORS J1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detets TMLE O Changs [ Addition
NAME MUNOZ, DEWEY G NAME :':'.g i [:i_i:l I_':_:; 1_ l;l i ::.:E i L N
STREET ADDRESS | 1701 NW 1ST AVE A STREET ADDRESS 1 i.f'Uif'|.'|.':-'**|.|1|Jf:ni:!-"DIU ?+1'DB.UU
CITY - ST-21P BOCA RATON, FL 33432 CITy-st-ap
LE v  pelete TME O change [ Addition
NAME LARRAGAN, JAVIER N NAME
STREET ADDRESS | 1701 NW 1ST AVE A STREET ADDRESS
CITY-87- 2P BOCA RATON, FL 33432 ciry.s1- 2P
TITLE D [ Delete TTLE ] Change [ Adeiion
HAME SANGUINETTI, HECTOR E NAME & B g“’ B q
: woidl O
STREETADDRESS | 1701 NW 15T AVE A STREET ADDRESS Iy QYA
CITY-ST1-2IP BOCA RATON, FL 33432 CITY-ST-2IF i
TME [ Deteta TME | Cﬁn%ﬁ Addition
NAME - NAME 1SRRI
STREET ADDRESS STREET ADDRESS 7. Roberts NDV 0
CITY-SE-TIP CITY-ST-2P
TNLE [ Delets TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CrY-ST-2P
TME O Detets me Tt o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-21P

12. | hereby certily thal the information supplied with this filing does not quatity for the exemption stated in Saction 119.07(3)(j), Florida Statutes, | furthes certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or dirsctor
of the corpaoration or the receiver or lrustee empowered 10 axecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Y [oacpuitte 0 IQ/ZD?[ZwS

‘smm?ﬁe AND YYPED OR PRINTED NAJE OF SIGNING OFFRICER OR DIRECTOR

Daytira Phone #

/



