2009 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # P04000139110 b 12
1. Enlity Narre 9 FEB 25 P“
DI NAZZA CORPORATION 0 SOATE
SE CHT“’"“‘- H ORIDA
A i
Princlpal Place of Business Malling Address TP‘LL {\ g
22352 CALIBRE CT #108 22352 CALIBRE CT #108
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e A0 0 GO0 AU
Sulte, Apl. #, etc, Suite, Apl. #, atc. 02132009 REIN-P CR2EQ98 (1/07)
City & Siate City & Slate 4. FE| Number Applied For
20-1725647 Not Applzable
Zw Couniry Zip Couniry 5. Certificate of Status Dasired ] gg'zg’xémmal
G. Mame and Addruss of Curment Registered Agent 7. Name and Addrass of New Registered Agent
Name
SILVA, JOSE N
22352 CALIBRE CT #108 Siresl Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FLL 33433
City FL Zip Code

8. Tha above namad enllty submils this statement or she purpose ol changing its registered office or registered agent, or both, in the State of Flerica, 1.am tamiliar with, and accept
the obligations ol registered agent,

SIGNATURE :
Signafura, typad or prinfed neme of reg slered agent and ttle f applicable, {NDTE: Ragl Agent sig when reinxlating) DATE . *
In accordance with s. 607.193(2)(b), F.S ., the
FILE NOWIIl FEE IS $300.00 Comaration did not et the. salor notice
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TLE O Change ] Addition
NAME SILVA, JOSE N NAME o 3 I ] I o A Ty [y A
STREET ADDAESS | 22352 CALIBRE CT #108 STREET ADDAFSS (2 5 ;_]3 Dll:h.?""l_fl.j **-JUU. |:”:f
Gy-ST-7IF BOCA RATON, FL 33433 cmy-ST-21P
TIME 0 pelate e O change [ Additicn
NAME NAVE
STREET ADDRAESS STREET ADDAESS
CITY-§T-7tF CY-ST-2IP
TME [ Delete me [ Crangs [ Additian
NAME NAME
STAEET ADORESS STREET ADORESS
CATY-ST-2iP CITY- 57-21P
TME 1] Delete e O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CMTY- 51219 CITY-ST-TIP
TINE O peiete TME ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CY-ST-2IF
TILE [ Deets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-St-79 CImy-5-2iP

12. 1 hareby certily that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infarmation
incicated on this report or supplernental repor?ls irue and accurate and that my signature shall have the same lagal effect as il made undar oath; that | am an officer ar diractor
ol the corparalion or the receiver gL trustee agipowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changaa, or or an aitachmant wi ,' addresy, with all cther fike ernpowerad.
SIGNATURE: 'fr;‘&may |6 2009
of— .. Déyama Phona

AENS }




