2008 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P05000069206 e
Entity Name FHOED
LEAL PARTY RENTAL, INC.
0BFEE 21 PHIZ: 42
Principal Ptace of Business Mailing Address RARWLE AT FSTATE
19200 SW 106 AVE UNIT 13 19200 SW 106 AVE UNIT 13 SLLARAY 2, FLORIDA
MIAMI, FL 33157 MIAMI, FL 33157
e A Lo A DG A A
129 ne 2/960 S« 129 RNE
Suite, Apl. #, etc. Suite, Apt. #, etc. OM NgATEMEMTm (1',07)0f? - 3
c"ﬁf"fﬁ FC Cmsmﬁf\l"ﬂ FC " 20.2843414 - ﬁmpmmﬁed@
3390 | U5 2220 | Us  Conmemecssamsosies 0 JSTE NG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GONZALEZ, IDALBERTO o YANET RoDRIGVEZ
19200 SW 106 AVE UNIT 13 Steel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
Z!‘i g6 sw (29 AN
W\r‘ﬂ FL I ngod%e{?d

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, i the State of FRlorida. 1 am familiar with, and accept

the obligations of reg'EerZ agent.
SIGNATURE

'Wwﬁmdcmmmmfm_ NOTE: d Agent cquired when ) DATE
St
FILE NOWT! FEE IS $300.00 lnaooordancemngs 607193(2)(b).FS the
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HME P ] Delete THLE [N} Ctmm [ Additien
M RODRIGUEZ, YANET RANE P 4 o e
STREET ADORESS | 19200 SW 106 AVE UNIT 13 STREET ADORESS DEJ?‘!; ::--i_liulJ——u 3 +s+-'[||_'] {3
CITY-ST-2P MIAMI, FL 33157 CY-ST-2P
TILE VP Xmm THLE [JChange [ Addition
NAME PEREZ, NESTOR M NAME
SYREETADBRESS | 19200 SW 106 AVE UNIT 13 STREET ADDRESS Z Z'
CIFy-51-2Z¢ MIAMI, FL 33157 cny-s1-ap
e O Detete L / [ Cange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CrY-$T-2P
THE [ Detete TME [JChange [ Addition
KAME NAMF
STREET ADORESS STREET ADORESS
CITY-SF-2P ciry-S1-217
TITLE [ Delete TME [ Change ] Addition
WAME NAME
STREET ADDRESS $STREET ADCAESS
CITY-S1-2P CTY-81-2P
e 7 Detete WIE [ chage [} Addtion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SE-2IP CITY-S1-2P

12. | hereby cem!g that the information supplied with this fi ml"g does not qualify for the exemptions contained in Chapter 119, Florida Statiges. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporahonottherecenverothus&eemapmreredtoexecuteﬂusrepoﬂ&srequuedbyChaplerGO? Florida Statutes; andlha(mynameappearsn Block 10 or Block 11 if
changed, of on an atl ddress, with all other like empowered

SIGNATURE: A
W

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DWECTOR Draxter Doytime Phone #

-




