v 2666 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000012473

1. Entity Name
EL ENCANTO MANAGEMENT, INC.

Principal Place of Business

1840 W 49 ST STE 220-2
HIALEAH, FL 33012

Mailing Address

1840 W 49 57 STE 220-2
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, etc. Suite, Apt. #, efc.

NIRRT A
REINSIATEMEN - 05 .

LOPEZ, MERCEDES
1840 W 49 ST STE 220-2
HIALEAH, FL 33012

City & State City & State 4. FEI Number V| Applied For
Not Applicable
Zi Countr Zi Countr
ip ¥ P uny 5. Centificate of Status Desired  [] $8.75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed o prinled name of registered agent and tile il applicable,

(NOTE: Registarad Agent signature required when reinstating) " DATE

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

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

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

iMLE P O petete TMLE CdChange  [J Addition
HAME LOPEZ, MERCEDES HAME .

STREET AODRESS | 1840 W 49 ST STE 220-2 STREET ADDRESS i i! N

CITY-ST-2P HIALEAH, FL 33012 CHY-ST-2P WH 50,00

TINLE A [ Delete TITLE [ Change [ Addition
NAME OLIVA, FELIPE NAME

STREET ADDRESS | 1840 W 49 ST STE 220.2 STREET ADDRESS

CITY-$T-21P HIALEAH, FL 33012 CiTy-ST-21P

TITLE 7] pelete TILE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2P

TIME 7 Detete TILE [J Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-S1-2P

TITLE © O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-§1-21p

12. | hereby certify that the information supplied with this filin

changed., or on an attachment with an address, with all other i

SIGNATURE: Y \\MA (.(/\

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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trusiée empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appeﬁ % I?k 10 orBleck 11 it
e empowered

; /V/a[a 12\

E c.‘NA'rua‘E 'AND TYPED DA PRINTED NAME OF SIGNING or’(nczn OR DIRECTCA

Dad Davmnﬂ Phane #




