- AP ey
-~ 2006 FOR PROFIT CORPORATION APERE

REINSTATEMENT FILEC
DOCUMENT # P04000163656 e €
1, Entity Name 06 APR 27 CHRIE
ESTRELLA HOLDINGS, INC.
TARY Ur Sikii
ECRETARY Ur Silt
TE! U ARASSEE. FLORI
Principal Place of Business Mailing Address -
7975 NW 154 ST - STE 330 7975 NW 154 ST - STE 330
MIAMI LAKES, FL 33016 MIAMI LAKES, FL. 33016
L VR OO AT 11
2. Principal Place of Business 3. Mailing Addiess L i K ) h
Suite, Apl. #, etc. Suite, Apt. #. elc. 04262008 REIN-P CR2E028 (11/05)
City & State City & State 4. FELNumber Applied For
LRe-AGET4HD Not Applicable
e Country ap Caurtry 5. Certificate of Statss Desired i gz;i Addtional
6. Neme and Address of Current Registerod Agont 7. Name and Address of Now Registerad Agent

Name

CATUZZ1L JPJR
465 NORMANDY J Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL ] Zip Codler

8. 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, end accept
the obligations of registered agent.

SIGNATURE
Signatire, lyped or printed nevne of rogritensd agent and utle f applicabie. (NOTE; Regirtarsd Agars signahre required when reinststing) DATE
In accordance with s. 607.193(2)(b), F.5., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior aotice.
10. QFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 1 petete TME T W Cange [ Auion
HAME CUETO, LAURA SOLEDAD NAMF La\“-a = O\Q,é- ;6 Va&man S
CITY-ST-2P MIAMI LAKES, FL 33016 CTY-S1-2P WL% (A\LQ'A - 33 (@) L&
me [ Delete TIE ) ClCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-29 CITY-51-2P
me 3 Detete TLE [ Change [ Aadition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CrY-51- 2P
TITLE 3 petete TME [ change [T Addition
NavE e OO0 T7371L1ITES
STAEET ADDRIESS STREET ADDRESS NS AN T -
STEFT 00 ST 05/02/06—-01003--016  ##308. 75
TME [ Delete TIE [ change [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CTY-S1-2P cmy-S1-2P
TLE T Detete TITLE D ctange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrTY-57-2P

12. | hereby certify that the information supplied with this filing does nol quakify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, with all other like empowered,

e
SIGNATURE:




