2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000005292 el T
Name ey oY
IDEAFIX INVESTMENTS, INC. ook e e
08LOV Il PH L: L2
Principal Place of Business Mailing Address
11057 NW 1228D ST 11057 NW 122ND ST PR T m COe sl
MIAMI, FL 33178 MIAMI, FL 33178 LLAHF SSEE. iLO'tlDA
R OO
Suite. Apt. ¢, etc. Suite, Apt. 4, etc. 10282008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
74-3137712 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?: ;Sq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ESPARZA, JOSE J
11057 NW 122ND ST Street Address {P.0. Bax Number is Not Acceptable).
MIAMI, FL 33178
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
. typed o printed name of regrstered agent and (e # appicabie. (NOTE: Ragiztarsd Agent signaturs raqutined whvn relnstating) DATE
FILE NOWIlI FEE 18 $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prios natice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] [ Delete THLE [ chenge ] Addition
NAME ESPARZA, JOSE ) HAME
STREET ADORESS | 11057 NW 122ND ST STREET ADDRESS — gy Ty gy g

i1 —""—«l IIIJ

cmv-s1-op | MEDLEY, FL 33178 Ciry-st-2p 1141 .qfn_;;- 1110 b i
me D [ Delete e ] Chmoe I:I Addillon
NAME MANGANELLY, EDUARDO NAME
STREETADDARESS | 11057 NW 122ND ST STREET ADDRESS
CITY-S1-ZP MEDLEY, FL 33178 Ciry-51-2P
e O Detete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-51-5P CirY-5T-2P
TMLE. [ -pelete e - - -- -Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
THLE 7 pelete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes, ) further certity 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 trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al| other like empowered

SIGNATURE: _’—————\—Q LS fov 305 9, 1333

mmwmmmm { D:fe Daytime Phone &

V1 \%



