2006 FOR PROFIT CORPORATION

REINSTATEMENT FILET

DOCUMENT # P04000114288 E
1. Entity Name
CHING CONSULTING SERVICES INC. 06 APR 20 PM 1: 43

SECKE i 7uy Ur STATE
Principal Place of Business Mailing Address T ALL A} 14 RS 5[[ F LOR]D A—.
10952 SW 70TH TERRACE 10952 SW 70TH TERRACE S et R j 5/0 fo
MIAMI, FL 33173 US MIAM FL 33173 U5 TRy @ fikas £.850 n\i
e s lllﬁllllﬂllﬂlllﬂllilllllillﬂlllﬂﬂllﬂlﬂlNﬂﬂlﬂﬂlll!

1103} Sw S8 Tery HHOR) sW S8 Terr (
Suite, Apt. #, efc. Suile, Apl. #, elc. 172006 REIN-P CR2E(098 (11/05)
[~ Citys St City & Siata 4. FE! Number Applied For
piami 3L 52173 H iami  FL No -004 Q1S Not Applicable
ap C°”E'j’5 A 56 173 C°\”3’ A 5. Certificate of Status Desied [ fg ;Eqm""’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHING, GUSTAVO
10952 SW 70TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

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

SIGNATURE

Sagnature. typed or printsd name of registersd agert and tite I spplicable. (MOTE: Ragistered Agert whan DATE
. _ _ _. ) ) in accordance with s. 607.193(2)(b). E.S.. the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petee e D B Chenge 3 Addilion
NAE CHING, GUSTAVO NAE thing, GusTARVO
STREET ADDRESS | 10952 $W 70TH TERRACE sreraoness | \\OF1L oW S8 Terr
CITY-ST-2P MIAMI, FL 33173 CITY-ST-0P Hiarmi 2L 3273
TME [ Delete TME [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CHTY-ST-2P
TME [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EDI:!I:I—I"'-'H_ll 595
oiny-ST-2° om-sT 2 05704/ o0 0P4-~10R %% Jﬂﬂ itk
THLE ] Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2P CAY-$1-7P
TALE [ Delete TMLE COchange [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY- 557
THLE O pelete THE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P cIry-Si-ap

12 | heteby cettify that the informatiog supphed with this fi 2!\3 does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplglhent accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivyg p Ws required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p @ empowerg

changed, or on an attachment
SIGNATURE: X _ __/ ';\lmlou




