. 2007 FOR PROFIT CORPORATION
' ) "REINSTATEMENT '

DOCUMENT # P05000060482

1. Entity Name

FX PROFESSIONAL INTERNATIONAL SOLUTIONS, INC.

(Iag E’:T“g

[ I W

OTHAR 20 PH 4 29

Principal Place of Business Mailing Address ; ; ‘L_ 'J\\;‘.rl' '&L— v ? 1
8504 VIA D'ORO 8504 VIA D'ORO L AHASSEE, FLORIDA

BOCA RATON, FL 33433 BOCA RATON, FL 33433 REINSTATEM X/,
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address H"”m HIII‘" |”H |||" |||" "W"”l ||H| |I”||||| ‘” “" I||

2795 NHSPERIAKES QB CIR. 12796 HINSPER KD CLUR IR .

Suite, Apt. #. etc. Suite, Apt. #, elc. 01242007  REIN-P CR2E098 (1/07)

City & State City & State 4, FE| Number Applied For
OﬂLﬁN‘Dg g- G!E-Lﬁf\}BO FL Not Applicable
_g%pg%:-?___ | Country Ush - . Z%%7 Country USA 5. Certificate of Stats Desred (] ji‘.;'fq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSARIO, GUILLERMO . Afc; 4 '}ﬁf{rlob R‘:-C;ﬂ?f 'Cz! :
8504 VIA D'ORO ireet Address (P.O, Box Number is Not Acceptable - '
BOCA RATON, FL 33433 125" PONCE DE L gLvd 435

City C(ﬁﬂl.— 6’6’% FL ZipCode33'3q

8. The above named entily 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

the obligations of registered agent. W
SIGNATURE // ’ 545/07

Signature. typad or printed name of registered agent and (e if applicable. {NOTE: Ragi d Agant aig:

DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWIL! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPS O oetste e DpS Zlchange [ Addition
NAME ROSARIO, GUILLERMO NAME RISARIC, SMLLERMO

4

STREET ADDRESS | 8504 VIA D'ORO STREET ooREss | | £26 PONCE DE fEoA BLYD 435
ar-sTzr | BOCA RATON, FL 33433 CITY-ST- 7 CoRP GABLES FL 23j 3Y
TITLE DvVT O oetete e pPvr Ercnange O Addition
NAME DE SOUSA, PEDRO e DE s0y5A, PEDRD 2
STREET ADDRESS | 8504 VIA D'ORO STREET 00RESS | 2 795 W HSPER LAKES U k..
onY-S-zZP | BOCA RATON, FL 33433 ovste |GRLANDO FL 22837
TILE O sarte ki1 O Chenge  [J Addition
- NANE LB Pt e ft Iy
SIREET ADORESS STREET ADORESS (4704 /07— MOCA--001 T #3200, 00
CITY-ST-ZIP CITY-ST-ZIP [Fia i S A Sl S L. -
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O oeiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 20
LE O vetete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L 3//5/07 786 499 9947

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




