2005 FOR PROFIT CORPORATION

REINSTATEMENT e g

Y Q {(—4“ B
DOCUMENT # P04000152834 “LED
1. Entity Name
INCA BRAND INC. ‘ n
Principal Place of Business Mailing Address TII?EE& A i1 Y + S [ { F
18327 SW 143 COURT 18321 SW 143 COURT ’HASQEP.FLD RiDa
MIAMI, FL 33177 MIAMI, FL 33177
Suite. Apl. #, . ite, Apl. #, .
uhe. Apt. ¥, etc Suite. Apl. #, etc 10072005  REIN-P CR2E098 (6/04)
City & State City & Stale 4, FE! Number Applied For
Not Applicable
Zj Count Zi Counti
s ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Namea
GARCIA, JOSEH
18321 SW 143 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL [ Zip Code
8. The above named ens j i rpose of changing its registered office or registered agent, or both, in the 3tate of Flarida, | am familiar with, and accept
the obligations of
SIGNATURE e SO305
Signaluru,ﬁm punlam of register @ent ang Iite if applicable. {NOTE: Agent sig Q! when DATE
Iz
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste THLE [JChange  [F Addition
NAME GARCIA, JOSE H NAME ZOO0OE 1 25D
STREET ADDRESS | 18321 SW 143 COURT STREET ADDRESS 11/708/05--01041 =011 #1500 00
CITY-ST-ZIP MIAMI, FL 33177 CITY-ST-2P
TILE vsD 1 Delete TILE [Jchange ] Addition
NAME ¢ GARCIA, MAGDA NAME
STREET ADCRESS | 18321 SW 143 COURT STREET ADDRESS
CITY-ST-2IP MIAM!L, FL 33177 CITY-ST-2IP
wme ¥ ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 71 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21 CITY-ST-2IP
TITLE ] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME . 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2IP
42. | hereby certify that the informaiion supptied with this filin does ot-embfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental TS yue an pafate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Or § ered tg xecute this b ori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl wit

SIGNATURE: TusE A @apcdy /0305 TH6R42.27/8

SIGMATURE TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Baylirne Phone #
P

\ o
- \\Tq




