2007 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P05000098179 — e
1. Entity Name 4. E i S.:. E)
y . [ b e b &
VIZCAINQ INVESTMENTS CORP. r
h 070EC 12 PH 1= 17
Principal Place of Business Mailing Address e s _IE
9309 SW 221 ST 9309 SW 221 ST SEGh s e A
MIAMI, FL 33189 US MIAMI, FL 33789 US TALLAHASSEE, FLORIDA
TR o [T WU O
Suite, Apt. #, elc. Suite, Apt. #, etc. 09192007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEl Number - Applied For
[ 63 obtgﬂb Not Applicable
Z Country Zp Country 5. Cenificate of Status Desired (| ?:Zimmm,
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIZCAINO, ALBERTO
9309 SW221 ST Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33189
City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d’e/}é' AT ///—’ ”!“/E},/°7

Signature, typed o7 printad name of regiaferadiiaent and title f ahpicable (NOTE: Regisbered Agent signature reguined when reinstating)
FILE NOWI! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 pelste THLE T tal - 4 «H Gnalage ~-£] Addition
NAME VIZCAINO, ALBERTQ NAME _..,Rj'i ?_)fi‘!. 1 % -11 - j’- o & .'T!.li""r?" e
STREET ADORESS | 9309 SW 221 ST STREET ADDRESS /IR 07 --01022~-004 s 1T, 0
CITY-ST-2IP MIAMI, FL 33189 CITY-§T-21p
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Iy -§7-27
TITLE O elete TMLE [OJ Change ] Addition
NAME NAME
STREET ADDRESS ~ - T b!' H STREET ADDRESS
cIry- 8- 1P FIN‘Q' P T CITY-57-BP
THE o O Delete TLE [J Change [ Addition
NAME ?/ NAME
STREET ADDRESS RH \ 1.-© STREET ADORESS
CITY-ST-1p CITY-S1-21P
TIMLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Deiete [l [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cenify that the information suppliad with this fiing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowarad.




