2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P04000151136

1. Entity Name

LOMZIR CORP.

=
-

e

=

Principal Place of Business

610 ATLANTIC SHORES BLVD
HALLANDALE, FL 33009

Mailing Acdress

HALLANDALE, FL 33009

610 ATLANTIC SHORES BLVD

06 MAR 16 PH 1225

bl\l....

ASSEE. FLORIDA

{1 oF STATE
IﬂII||Im T

ZIRARDINI, ELSA
610 ATLANTIC SHORES BLVD
HALLANDALE, FL 33009

incipal Place of Business 3, Mailing A.cgz
Y20 PAs DRIVE e
Suite, Apl i# elc. q O Z Suite, Apt. #, efc. 03152006 REIN-P CR2ES8 (11/05)
City & Smé — City & State 4. FEI Number Applied For
/ /7/?,/! Bﬁ.—pa ” " L- 5/ 05}— ¥ ‘/ 3 l Not Applicable
le / §/ / Country. US ap Country 5. Ceitificate of Status Desired a Eg';asqrr:dmonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstored Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code
this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
/ f
ﬁm and 16ie f epplcans, [NOTE: Ragistarsd Agent sign when DATE
1
In accordance with s. 807.193(2)(b), F.5., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delete TTE {JChange [ Adaition
NAME ZIRARDINI, ELSA NAME
STREETADORESS | 640 ATLANTIC SHORES BLVD STREET ADORESS
CTY-S-IP | HALLANDALE, FL 33009 cir-S7-2¢
TITLE DV [ petete TITE [J change [ Addition
NAME LOMBARDI, JOSE @?E?‘%ENE.
SIREET ADDAESS | 610 ATLANTIC SHORES BLVD smEErADMES g__
CITy-5T-2F HALLANDALE, FL 33009 Crmy-ST-2°
TITLE [ pelete TME [J crange [ Adftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-2P
"TmeE O pefer e OIS ] Aadition
N o e :3|_ (]S :J-'{c_?!;f'ém"ﬁ o
- ¢ _ 4 W |
STREET ADDRESS STREET ADDRESS 33/29/06——01HB--002 #2300, 00
CiiY-ST-0P EmY-ST-apP
LE 7 Delere TITLE O cChange [ Adcition
NAME RAME
STREET ADDRESS STREE? ADDRESS
CITY.57-2P CiY-ST-2P
e O oeete TILE [JChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P ciy.st-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify hat the inforrnation
indicated on this report or 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 directos
of the corporallon or the receiver prarusiee empowered 1o executg this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




