2006 FOR PROFIT CORPORATION ARPHOV

REINSTATEMENT “AND .
DOCUMENT # P05000098179 ST ‘

1. Entity Name

VIZCAINO INVESTMENTS CORP.

07 JAN -2 PM 4:59

Principal Place of Business Mailing Address SECRETARY OF STATE

9309 SW. 221 ST. 9309 S.W. 221 ST. TALLAHASSEE, FLORIDA

MIAMI, FL 33189 MIAMI, FL 33189

F e IR EOAIAGTAAE R M
Suile, Apl. 4, etc. Suite. Apt. #. atc. 10182006  REIN-P CR2E098 (11/05)
City & Stale City & Stale 4. FE! Number Applied For

Not Applicable
Zip Country Zie Country S. Ceriificate of Status Desired | $8.75 Aaditional
Fee Required

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

Name

VIZCAINO, ALBERTO

9300 S.W. 221 ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33189

City FL J 2ip Code

8. The above namead entity submits this statemant lor the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatare. tyoed or ooried ~are of regisiered agent and e ! apphcaoie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300,00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14. ADDHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD (1 pelete TIMLE {7 crange [ Addition
NAME VIZCAINO, ALBERTO HAME
STREET ADDRESS | 9309 S.W, 221 ST. SIREET ADDRESS
CITY-§1-2IP MIAMI, FL 33189 Ciy-51-2IP
TIILE O celete T [C] Change [ Addition
:::El ALORESS :::;; ADDRESS ﬂ I }Ugf%"‘lj b?i :E!3|:|2 B F]:I' % g 1 i

Sr-— - #4900,

CITY-S1-2IP CIY-S7-2iP ! . 3 0‘1 9 JO DL
TINLE O pelste TI7LE [J Change ] Addilion
RAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

= REINSTATEMENT - o =
NAME ] ob
SIREET ADDRESS STREET ADDRESS —_— %/

CIY-s1-2p Y ST 2P

e O pelste TITE O Change [ Addition
NAME NAME

STREET ADRESS SIREET ADDAESS

CHTY-SI-4P CITY- ST 2P

WITLE [J petete i (O Crange (] Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CHY-ST-2P CITY ST 2P

12. | hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ollicer or director
of the corporaticn or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /¢ S — n/ 5 / ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

I Yaytrre Phone 8




