2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000167299

1. Entity Name
LOS ALMENDROS CAFE & FRUTERIA INC.

Mailing Address

16973 SW 145 AVE
MIAMI, FL 33177

Principal Place of Business

17800 SW 177 AVE
MIAMI, FL 33187

b~

-

2. Principal Place oi‘.@usiness 3. Mailing Address
"o

73 SW [ Av

Suita, Apt. #, 8lC. Suite, Apt. #, etc.

KOV -7 PH 1: 07

_SECRETARY OF STATE
TALLABASSEE, FLORIDA

AR AT A N

11022005 REIN-P CR2E098 (6/04)
City & State City %ate 4. FEI Number ) Applied For
' A- ” / 0 L; - 2) ga %q’% ) Not Applicable
Zip Country Zp ,: { ;):,; U&WM{ Da ‘ﬂ( 5. Cenificate of Status Desired O gasegesq l‘zrdgétj““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEGRON, VICTOR
18973 SW 145°AVE
MIAMI, FL 33177

_|_Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of regesiered agent and lide it applicable. (NOTE: R Agant sl ‘when DATE
FILE NOWIN! FEE 1S $150.00 In accordance with s. 607.193(2){b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TME o _ [ Change [ Addition
NAME NEGRON, VICTOR HAME A OnE 121 A
STREET ADDRESS | 16973 SW 145 AVE STREET ADDRESS A0TA05--01080--012 w150, 00
CITY-ST-ZPP MIAMI, FL 33177 CITY-ST-2IP
TITLE O3 pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 0 oelete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s CITY-ST-2P
TLE Ooeete  { mme T T T ~ T (3 Change™ ~J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-2IP
TITLE 3 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or tha receiver or
changed, or on an attachment wit

SIGNATURE:

with all other like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer er director
e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

il o5~ 75— ¢/45.2¢77

smunu?h(n ryafon PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Cate Deytimg Phang #

B =YY



