-

‘ idOG EOR PROFIT CORPORATION
REINSTATEMENT

FAiL.E{Q N
SECRETARY 0F St
DIVISION O €87 T ATIORS

06 MRY -8 AH T:59

DOCUMENT # P04000168854

1. Entity Name
LDP CONSULTING CORP.

Principal Place of Business Maiting Address e [ _ é
711 2ND ST. 711 2ND ST, RE&NS?ATE@%E@W mfms;uqmusa

MIAMI BEACH, FL 3313%¢  US MIAMEBEACH, FL 33139  US
T S AN SO RO
Suite, Aol #, etc. Suite, Apt. #, etc. 03092006  REIN-P CR2E098 (1 1105)’0(0-6 b
City & Staie City & State 4. FEI Number B tApplied For
9\0 - 950 T %\ b s Not Applicable
Zip W Country zZp Country S. Cenificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

LCPLCZ, EFRAIN-C- - =
1720 NW 118 AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL l Zip Code

8. The above named enlity submits this stalgment for the purpose ¢i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent :
A - et
SIGNATURE - / 9](.\ EA'E

Signature, typed or prinled name of{rfgﬁua\agsm and title if vﬁlicahll\/ (NOTE: Regl Agant whan g) \ tATE

FILE NOWII! FEE IS $800.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THTLE [ Change [ Addition
NAME POSADA, LUCIA NAME

SIREET ADDRESS | 711 2ND ST. STREET ADDRESS

Ciry-S1-2I9 MIAMI BEACH, FL 33139 Cmy-ST-ZIF

THE S O petete TILE [ Chenge  [J Addition
NAME POSADA, ALFONSO NAME

STREET ADDARESS | 711 2ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITy-ST-ZiP

TITLE O Delete TITLE [ change ] Aduition
e A [oO00r7S1 386553

STREET ADDRESS STREET ADDRESS _ - et

- SO | (5/24/06--01007--024 " #300.00

TILE O oelete TITLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADORESS

GiTY-§7-2P CITY-ST-2IP

TME O pelete THLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P ' CITY-ST.2IP

e 3 Delete TWLE [J Change [ Adition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2p CITY-ST-ZIP

12. }hereby certify that the information supplied witly this fillng does not qualify for tha exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ip tijue 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 corperation or the receiver or trustea em red togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an addressf wit ojher like empowered.
3lalos  wsep-wse

SIGNATURE:
SIGNATURE AND‘I’YFEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

4



