2008 FOR PROFIT CORPORATION
REINSTATEMENT

;'.',: ‘I 'n N
DOGWMENT # P04000149717 AEN CEl
1. Entity Nams
ELIZA INTERNATIONAL INC. (8 JUL 31 Pii L 0 5
4
— - — T N PO SN [=
Principal Place of Business Mailing Address B .‘L L){\H rUCre Poaiad L
9808 PALMA VISTA WAY 9808 ASSEE. FLOR] DA
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
T T T T AU MO
Suitg, Apt. #, etc. Suite, Apt. #, etc. 07242008 REIN-P CR2E098 {1/07)
City & State City & Stata 4. FEl Numbar Applied For
41-2156912 Not Applicable
ap Couniry 2 Couniry 5. Certificate of Status Desired O gi-;i$?:;tioml
8. Name and Addrass of Currant Registared Agent 7. Name and Addraess of New Reglstered Agent
Name
SHASHA, MAXIME
9808 PALMA VISTA WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL I Zip Code

8. The above named entity submits this statemant [or the purposa of changing its registered office or registered agent, or both, in the $tate of Florida. | am tamiliar with, and accept

the obligations of register
s . 7/25,’/@?

or pinted namae of registared agent and title if applicable. {NOTE: Ragisterad Agant signaturs required when reinstating) ’DA'IE

SIGNATUREX

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

FILE NOWIIt FEE IS $300.00 corporation did not receiva the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O celete TILE [J chenge [ Addition
NAME SHASHA, MAXIME NAME et I A o o o e o o e
STREET ADDRESS | 9808 PALMA VISTA WAY STREET ADDRESS 07/31/09--01 032--006 #3010, {n
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-21P
TITLE {1 Delete TINE [ Change ] Addition
NAME HNAME
STREET ADURESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TITLE ™ Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1- 2P CITY-ST-21P
TILE 7 Delele 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ap ry-§7- 2P
TITLE ] Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1- 2P
MLE [ petete TIiE [J change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certity that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an aﬂaw address, with all othg#like empowered.
SIGNATURE: X 74//4/11-/ D (1l fyo—— X "T_/zzf;/éf

llGNAI‘UTE Auy‘w:nun PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Date

Daytima Phone +

/27




