2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000114443

1. Entity Name

AF & M FINANCIAL SERVICES, INC.

FHLED
06 NOV 20 AM I0: 08

Pnncipal Place of Business Malling Address SE(;]-\\-_ IS _‘(' 5 f}{\TE

CORA.GABLES 1. 33125 CORALGABLES, 1. 33145 REINSTATHEMIBNT 24

L Apt 4, etc. ite, L #, ete.
Sute. Apt. 4, ete Suite, Apl. . ete 9192006  REIN-P CR2E098 (11/05)
City & State City & State 4, FE| Number Applied For
] 65-1236156 Not Applicable
Zi Count Zi Count L
® ountry ® ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHOURY, ABDALLAH M
750 E. 8 AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana tile if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2){b), F.S, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D [ Delete TITLE [ change [ Adiition
NAME KHOURY, ABDALLAH H NAME o
g g
STREET ADDRESS | 750 E. 8 AVE STREET ADDRESS et et == '-_;_
CIY-51-2P HIALEAH, FL 33010 GITY-57-2IP ‘ e# 1501 00
TLE [ Delete TITLE - [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S7-ZIP
TTLE 3 Delete TITLE [ cChange  [J Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-5T-2P
TIME [ elete TITLE [ Change [ Adudition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-ST-21P
TITLE O oelete TITLE [l Change ([ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ‘ CITY-$1-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and 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 execute this repor! as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othegike empowered.
SIGNATURE: /ff//Z/; // v JPOA sl M ku;:z HA5-0¢

7 SIGNATURE AND TYPED OR PRINTED NAMW‘EIGNWG OFFICER OR DIRECTOR Nate Daytima Phore #




