2006 FOR PROFIT CORPORATION
= = REINSTATEMENT

1. Enlity Name .
AGUALEDAN!, CORP. 060CT 16 PH 1: 0L
AT
Gl #.—,t PUT ‘}i':‘“‘
e LA o I
Principal Place of Business Mailing Address AR Aphonb, FLE DA
4350 NW 8 TER APT 415 4350 NW 8 TER APT 415
MIAMI, FL 33126 MiIAMI, FL 33126
2. Principal Mace of Business 3 Mai“ng Address ‘ "l“ll‘ LH ||‘|‘ |.m II“l |I‘H IIM IIHI “II‘ ﬂ‘“ m“ )I‘l‘ |m||‘ H ‘Il’
Suite, Apt. #, atc. Suite, Apl. #, etc. 10102005 REINCP - CRZEOQB (1 ”05)h -—:—- -
City & State City & State 4, FEI Number Applied For
20 -2386808 Not Applicable
- y = -
Zip Caountry Zip ~ountry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESPAUX, JORGE
4350 NW 8 TER APT, 415 Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 /)
City ] Zip Code
ﬂ A FL
B. The above named efiti i of changling its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o rpi
3 ¥
SIGNATURE A Jocgo ﬁcr[xuk ‘0/'0/2‘”(’
Signature. Wﬁeﬁ aghat s Utie ¢ appkicabie\=" NOTE: Regt{lﬂd Agent signature required whan rainstating) ¥ DATE
-~
FILE NOWINI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 Delete Mk [ Change [ Addition
NAME DESPAUX, JORGE D HAME
STREET ADDRESS [ 4350 NW 8 TER APT 415 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL. 33126 Ciry-SI-2IP
IMLE vsD O pelete TIiLE [ Change [ Addition
NAME SORIA, MARIA A NAME il e e sy =
STREET ADDRESS | 4350 NW 8 TER APT 415 STREET ADDRESS 7 e 1200
CITY-ST-2IP MIAMI, FLL 33126 GATY-ST-ZIP -
TE 3 Delete TILE [ crenge  [J Acetion
NAME HAME
STREET ADDRESS M / STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
[ (0/20
TILE O pelese TITLE [Jchange [ Acdilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petere TITLE [ chenge [ Addition
NAME NAWE
STREET ADDAESS STAEET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
Tme O Delee TiiLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P P CITY-ST-2IP
12. | hereby certify that the informatio £5 Not q}nalfy for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certily that the infermation
indicated an this report or supplgmental that my signalure shall have the same lagal eflact as il made under oath; that | am an officer or director
of the corporation or the receivey oriru ute this|report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11l
changed. or on an atiachmeft withfan 6 2mpgwara
SIGNATURE: ; Jonet ). Dsrgox 1ofie] 1006 (3e5) 871 - 2525
e aius DFFICER OR DIRECTOR ”résld e N}‘ T Dhe Dayome Phooe #




