2006 FOR PROFIT CORPORATION
REINSTATEMENT FILESE CaTh.

ECREIARY ij
DOCUMENT # P05000076167 mwsmu QF CORPORATIONS
MAIKEL CORPORATION 06 NOV 27 MM g: 33
Principal Place of Business Mailing Address

l
Ok

MR, F. 33168 VIR FL 33166 REINSTATEMENT

Ty > T LR LR

7345 SW 21 Street Same as 2
Suite. Apt. #. etc. Suite. Apt. #. etc. 11212006  REIN-P CR2E08 (11/05)
City & State City & State 4. FEI Number Applied For
Miami F1 20-2900487 Not Applicabie
Z'% 3155 Country Zip Country 5. Certificate of Slatus Desired a ?g'gfqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GARCIA. JUAN L Gutierrez Ernesto
8466 NW 72 8T Street Address (P.Q. Box Number is Mot Accepiable)

MIAMI, FL 33166

7345 SW 21 Street

e Miami ‘ :Z’rI%Cf%eS

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of regisleregem. /é
SIGNATURE I S P
7 oAME

Signature, typed UWIBG“I&V&G agent and title if applicable. ‘—[NU?' Ragistared Agent quirad when a)

e
rd
FILE NOW!!Y FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 etete TTLE [ Change [ Addition
NAME GARCIA, JUAN L NAME
STREET ADDRESS | B466 NW 72 ST STREET ADDRESS
CITY-ST-29 MIAMI, FL 33166 CITy-5T1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-7IP
Tme [ elete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelele TMLE {3 Change ] Adition
NAME NAME
STREET ADORESS STREET ADURESS
CiTy-ST-2P CIry-§1-21P
TLE £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TILE {1 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADORESS /\ STREET ADDRESS
Cy-8T-Zip . /’] CITy-57-21P

12. | hereby certify that the inforpha
indicated on this report or g
of the corporalion or the rg
changed, or on an attachghy

SIGNATURE:

ted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
ee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥Address, with all other like empowered. /4 /

JJ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




