FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000160751 ecretary of State

1. Entity Name _"0_ oK
ACTIVREL CORP 04-29-2005 90233 028 150.00

" Principal Place of Busingss

LT E Do D 6“/ - 1400847 3

Mailing Address

Zeiiawri, ol 3312 6
e s A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
20-2/PO30Y Not Appiicable
. . T .
Zip Country ap Country 5, Certificate of Status Desired (W] ?ggesq'ﬁ?:é"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
JAIMES, MILAGROS INES
8570 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
APT 105
MIAMI, FL 33174
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad of pomted nama of agem snd wa i (NOQTE; Regizterad Agent signature requirsd when ramstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10 "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o, : O Detete TMLE [Ochange ) Addition
NAME JAIMES, AMPARO INES HAME
STREET ADDRESS | BBT0 WEST FLAGLER STREET, APT 1056 STREEY ADDRESS
CIY-S1-29 MIAMI, FL 33174  ° CITY-51-2P
e vD 7 deete TIMLE Oictange [ Addition
HAME CAMACHO JAIMES, RONALD VAN HAME
STREET ADDRESS | B9T0 WEST FLAGLER STREET, APT 105 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 Y- ST-2P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Detete TILE [T change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
L £ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
1MLE ] Delete uts [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁh’ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

B r

SIGNATURE: -\ mﬁ I 2t Y- 2505

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR ISRECTOR

Daytme Phooe #




