.

.”” 2007 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT #P04000164359

1. Entity Name

PASION USA CORP

FHED
OTFEB I3 PH 446

Principal Place of Business

10275 COLLINS AVE #1406
BAL HARBOUR, FL 33154

Mailing Address

BAL HARBOUR, FL

10275 COLLINS AVE #1406

33154

ECl STATE

) -
Jl\L..a N VI

R I WATEM’@NT

. IR

}709 coLLi v JHE
Suite, Apt. . etc. S““e'_Apé vy 4 | 013 oo:r REIN P CR2EDQB (1/07)
City & State Clty & State 4, FEI Number Applied For

Svwawy Fst. Fl 20-2120270 Not Applicabie
Zip Country Couniiry " ! $8.75 Additional
3 3160 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CANICOBA, MARIA C
10275 COLLINS AVE #1406
BAL HARBOUR, FL 33154

Straet Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar wilh, end accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registeredt agent and tike #f applicabie.

{NOTE: Registarsd Agent slgnaturs required when reinstating)

DATE

FILE NOWH! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11

TE P O Delete e TXcnange O Asdiion
NAME CANICOBA, MARIS C NAME /9 épg

STREET ADDRESS | 10275 COLLINS AVE #1406 e oovess |[F0 G CoLlIVS AVE #

orv-st-7p | BAL HARBOUR, FL 33154 ovstze | SYwvy TSL. Fh. 33160

TITLE \Y [ Delete TITLE [I Change [ Aadition
NAME BETANCOURT, PEDRQE NAME

STREET ADDRESS | 10275 COLLINS AVE #1406 STREEY ADDRESS

Ciry-S7-2iP BAL HARBOUR, FL 33154 CITY-ST-ZiP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME 0955 :i 123

STREET ADDRESS STREET ADORESS 02 27/07--01020-- *¥150. 00
GITY-ST-2IP CRY-ST-ZP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-57-21F CITY-ST1-2IP

TITLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2I7 CITY-51-21P

TINLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supptied with this f|||n

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or irustee empowered 10 execute this rej

changed, or on an attachmen with a%address with all other ke emp

SIGNATURE: SIGNATURE AND TYPED OR rkmrsn

E OF !IGNING OFFICER OR DIRECTOR

Daylime Phone #

c;r//{;/&ooE




