2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 MOV -9 P 3:05

AjLl

DOCUMENT # P05000011448

1. Entity Name

LAW OFFICES OF ROSENNY BURGOS, P.A.

e

St‘\:‘.\{. b M'H.; b _‘j " Ml
Principal Place of Business Mailing Address HAS SEE, i LORIU
4955 NW 199 ST. P.0. BOX 170108 TALLAHAS

STE. 114 HIALEAH, FL 33017 US
MIAMI, FL 33055 US

R s g RARE A AT R Em i
8405 N.W. 53rd. St. |§ of

ame as place

et Seainess WO TATEMERT.

Ciiy & State Cily & State 4. FEl Number Apmtfad For
DORAL » FL 0 1. - 0 8 2 7 4 29 Not Applicable
Zip Country Zip Countlry . . i $8.75 Additional
33166 U.S.A. 5. Cerlificate of Slaius Desired ] Foo Required
6. Name and Address of Current Registered Agent™ — =7—Name and Addross of New.Registered Sgent _
Name
BURGOS, ROSENNY S o0 YR Yy ™
Streel Address (P () X ber { Acceptable)
‘g.’r%s 1'\:‘2’ 199 ST. The address changes ox Nurberis o
MIAMI. FL 33055 as indicated above

-~ City FL | Zip Code

8, The above named entity submits this statement for the purpsse of changing iis registered office or registered ageni. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

narure. typed or orinted rame ¢ regrsiered agend and tale i appacatie. {NOQTE: Ragistared Agent signature required whan reinsiating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
THLE P 1 pelets MLE P B Cchange {7 Addition
NAME BURGOS, ROSENNY KAME
STREETADDRESS | 4955 NW 199 ST., STE. 114 SIREE] ADDRESS BURGOS ) ROSENNY
omv-si-ze | MIAMI, FL 33055 airy sl ap 8405 N.W.5335t.Ste.A-107,DORAL,FL
TMLE O pesare nilE O change [ Addition
NAME FerE [ R 1 |
SINEET ADDRESS SIREEY ADURESS TEEEA
CIY-§1-217 oY 1 P P
TILE O pewte il [J Change [ Addition
NANE - s )
STREET ADDRESS STREL] ADORESS -

-~
CITY- ST- 2P e Sioge
iLE O oeiete Tt O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIny-$T-21P CIrY-81- 2
T [ peiete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ’ CITY-§T-2P
TLE J Dalete T [J Change 3 Adattion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiNY-S3- 3P iy §1 4P

12. | hereby certify thal the informanion supplied with thig liling does not gualily for the exemplions contained in Chapter 119, Florida Stalutes. | {urther certify that the information
indicatad on his reporl or supplemental report is true and accuralad and thal rmy signature shall have tne same legal effect asif mace under oath: 1hat | am an officer or director
af the corporation or the receiver or lrustes empowerad 1o execuls this reporl 8s réquires by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

E o !

changed, or on an altachmeant with , with all cther like empowered

oR Pmann/mE OF SIGNING OFFICER OR DIRECTOR 7 e Daytima Prane &

SIGNATURE:

SIGNATURE

7

~ K Eckei NOV 1 A 70p%




