2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000018689

1. Entity Name
BARQUIN & ASSOCIATES, INC.

FILED
07 Ii-2 BB

sEeiRi JARY OF STATE

Principal Place of Business Mailing Address ¥ i e D’fﬂUA
11875 SW 37TH ST, 11875 SW 37THST. T L AHASSTE, FL
MIAMI, FL 33175 MIAMI, FL 33175

Suite, Apt_#, etc. Scite, AL #, elc, %E%[N@T AT;EMBW

City & State City & State 4. FEI Number Applied For

Q O a Qta"lt-f 58 Not Applicable

Zi Count Zi ntr iti
P cuniry » Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BARQUIN, RICARDO
11875 SW37TH ST. Streetl Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL ‘ Zip Code

its this statement for the purpose ol changing its registered office of registered agent. or both, in the State of Florida. | am familiar with. and accept

T - gl

8. The above named entity-
the obligalionsf egist

SIGNATURE

igralure, hyped of printed name Dregls:muu agent ann)h‘bﬂfpplicah!e. (NOTE: Rugisisrad Agent signature raguired whan rainstaling) DATE
FILE NOWII! FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ™ Delete THLE [ change [ Addition
NAME BARQUIN, RICARDO RAME I Lt e R o T
STREET ADDRESS | 11875 SW 37TH ST. STREET ADDRESS 1252908 ~01 043000 w150, 00
CITY-51-2P MIAMI, FL 33175 CITY-S7-2IP
TITLE 3 Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CiTy-S1-2I
TILE [ palele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7ip CITY-51-2IP
TITLE O oelete TITLE ] Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADORESS
CITY-57-2IP CITY-$1-2IP
TIMiE O petete TLE [ Change (] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 118, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as it made under oath; that ! am an officer or directar
of the corporaiion or the receive mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment ess, with all othgg like empowered.
- — *
2% ]QIQS/O(D 90550, - 87

SIGNATURE: /

SIGNATURE AND TYPED OR FRINTED NAME OF SIG| OFFICER OR DIRECTOR Date Daytirme Phone #

\J

O IAM 9 InRd



