2005 I;OR PROFIT CORPORATION OS @/
REINSTATEMENT _

: : F-
DOCUMENT # P04000161725 STRE)
1. Entity Name 5 \
KASILGUI CORP. 1 8
o5 oy 29 A
Y N '3—‘- ATE-
Principal Place of Business Mailing Address 5\-_\. K ;_ \ . i:. ? £ LUR\D A
1870 NE 49 COURT 1870 NE 49 COURT TJ'-\LL
POMPANO BEACH, FL 33064 POMPANO BEACH, FL. 33064
R S LT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10182005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEi Number Applied For
27 -0/ 0394 Not Applicablo
2o Country e Country 5. Certificate of Status Desired )2/ ?i'ggl l.::!ecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARREVALO, LUISG. _ _ _ ——— . _— — —
1870 NE 49 COURT Streef Address (P.O. Box Numberis Not Acceptable) -

POMPANO BEACH, FL 33064

ﬂ City FL I Zip Code

8. The above named entity
the obligations of regist

3 this stats nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

{_L)IS A,{evAw (DIrlecrab // /J/ ay

SIGNATURE
Signature, o printad narme ol registered agenl and lite if epplicable. (NOTE: Registered Agent signature required when minsisling) DAT[/
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S,, the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notu:e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete e _[Mchange [ Acdition
NAME ARREVALO, LUIS G NAE 1001y "‘U?h*‘w
STREET ADDRESS | 1870 NE 48 COURT STREET ADDRESS 11/2305=-=-01053--024 #1500
CITY-ST-ZIP POMPANQ BEACH, FL. 33064 CHY-ST-2IP
TITLE O pelete TITLE [ Charge [ Adcition
NAME NAME 1 [ IDRB?S";FJgg
STREET ADORESS SIREET ADDRESS 11/729/05--01053--075" #48, 75
CITY-ST-2IP CY-ST-2P
TITLE O pelste TITLE {IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T. 2P CITY-51-2P

me | T T T Ooeee  fme [T T T ) Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE 1 delete TLE nge \I] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-21P CITY-S7-2P

TITE 1 Delete TILE [/ \) [ Change {7 Addition

NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-81-2Ip CITY-ST-21P

12. | hereby certify that the information s thné; does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. 1 further certify thal the information
indicated on this report or supplem | report is 1§49 and accurate and that my signature shall have the same legal elfect as if made under oath; that | aman officer or director
of the corporation of the receiver offfustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] At all other like empowerad.

(.o.rs ZLZE/A Lo /// 34’ 986-3-22/4

SIGNATLIRE#WT TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayume Prone A
-

SIGNATURE:




