r

2006 FOR PROFIT CORPORATISN

_ APPROVEL
REINSTATEMENT - - - ND

A f
£l F5
DOCUMENT # P04000123525 FILED

1. Entity Name

EDUARDO MOREJON [, INC 06 JAN 10 PH 2: 1)

SECRETARY OF STATE

Principal Ptace of Business

11251 SW 158TH STREET
MIAML, FL 33157

Mailing Acdress

11251 SW 158TH STREET
MIAMI, FL 33157

TALLARASSEE. FL.ORIDA

LMD R SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sutte, Apt. #, alc. MTAEMEN‘E ( 2@ ) _,! l 7
City & State City & State 4, FE| Number Applied For
20-1542534 Not Applicable
Zp Couniry Zip Couniry 8. Certilicate of Status Desirad | gi‘:ilﬁdm‘;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABERCROMBIE ACCOUNTING INC
16115 SW 117TH AVENUE Streat Address (P.O. Box Number is Not Accaeplable)
SUITE 25
MIAMIL, FL 33177
City FL Zip Code

8. The above named anlity submits this siatement jor the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agen!.

SIGNATURE

Signatura, typed of printec nzme of registered agend and title 1 apphicahle. {NOTE:

" Agant igr equired when DATE

tn accordance with s. 607.193(2)(b), F.S., the

FILE NOWT! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete TMLE [JChange L] Addition
NAME MOREJON, EDUARDO RAME S0 g T i e v

sTReFT AoDRESS | 11251 SW 158TH STREET STREET ADDRESS m‘%&jﬁ‘é?ﬁ&ﬁ”—rlﬂa [T
oTvStTP | MIAMI, FL 33157 oy-st-zP L ~010 #2300, 00

TITLE DsT ] Delete TITLE [Jchange T Addition
NAME MOREJON, JEANETTE NAME

STREET ADDRESS | 11251 SW 158TH STREET STREET ADDRESS

CRY-ST-2IP MIAMI, FL 33157 . CRY-ST-7IP

E {J Delete TIviE Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CMY-57-71P CY-S-IP

TIMLE O Delete TMLE O change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF Cmy-S7-2IP

TME [ pelete THLE O Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP cmy-sT-op

TLE I setete TME [[J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7IP K. Eckel JAN 1 1 2005

12. 1 hereby cenify thal the information supplied with this liling does not qualily tor the exemptions contained in Chapter 119, Forida Statutes. | lurther certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporation or lhe receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

coemion. Do A oA



