'2007 FOR PROFIT CORPORATION _

i
ETARY

i

REINSTATEMENT .

DIVIZion i ore 0
DOCUMENT # P05000024374 IR LU, Gl ions
1. Entity Name
AROOSAK'ENTERPRISES INC STDEC -3 AMyy: 32
Principal Place of Business Mailing Address
4743 NW 112 CT 4743 NW 112CT
MIAMI, FL 33178 MIAMI, FL 33178
P PSS VS TR EA D RAT
Suite, Apl. #, etc. Suite, Apt. #, etc. 11202007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apphed For
20-2348094 Not Applicable
2P Couniry ap Country 5. Certificate of Status Desired (| geae.zngf:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Daved  Mod e st
4743 NW 112 CT Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33178
City Zip Coge
. FL

ed entity submits thigfstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligati agent,

SIGNATURE ) ‘ ] 'BO ] (\j
Sl:ewﬂmv typed or *"ﬂkaj"bﬂ@ af r‘;blslalec agent g tita f apphcatbla {NOTE: Regintered Agent signature required whea reinstating) f DATE ©
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ‘g:[)gmg TIILE O ctenge O Addition
NAME ECHEVERRY, ELKING NAME ; }“?-_:E_![_ 1121532113
STREET ADGRESS | 4743 NW 112 CT STREET ACORESS 12714207 --01045~-015 #1500, 00
CITY-ST-2¢P MIAMI, FL 33178 CITY-ST-2P
e v 12{De|g;e TITE Jchange [ Addition
NAME MENGUAL, HEISNTINN NAME
STREETADDRESS | 4743 NW 112 CT STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33178 CITY-57-7IP
TITLE lete TITLE PD s [] Change ﬁAdmtiUn
NANE HAME Da v \ d MOC)Cﬁ ‘}‘l

a
STREET ADDRESS /\L \ /L % [ m STREET ADDRESS 077143 N— 12 C7
CIFY-ST-ZIP A CiTy-S7-2p fMaisin,,  FL 2371715
(el =)

TITLE Delete TITLE O change  [J Addition
NAME ‘ NAME

STAEET ADDRESS RE'NSTATEMENT ! S l STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowergd loexecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with/all offier like ered.
SIGNATURE: /‘wP I /30/@-'7

$IGNATURE AND TYPED OR ,ﬁzfm'sn NAME OF SIGNING OFFICER OR DIRECTOR { Date

Daytime Prana #




