2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000121707 . -
1. Entity Name 2007 MAR 22 PHI2: 4 5
FERNANDO YANEZ, P.A.
SECRE it o
TALLAHASSFE, FLDRIDA
Principal Place of Business Mailing Address o
7818 NW 46 STREET 7818 NW 46 STREET )
DORAL, FL 33166 DORAL, FL 33166
P A P [ WA LTI B
Suite, Apt. #, etc. Suite, Apt. #, atc. 02142007 REIN-P CR2ECQ8 {1/07)
City & State City & State 4. FE| Number I'n]~pplied For
. Not Applicable
4p Cauntry Zp Country 5., Cerlificate of Status Desired ] gg‘giw;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YANEZ, FERNANDO H

7818 NW 46 STREET Street Addrass (P.Q, Box Number is Not Acceptable)

DORAL, FL 33166

. . City FL [Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligationdofyegisiefed agent.

SIGNATURE

)ﬁ% or printegefame of registered agent and titke if applicable. (NOTE: Rogisterad Agent signature required when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pr(lor notice.
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FILE PD 0 Delete TILE [JChange ] Addition
NAME YANEZ, FERNANDO H NAME
STREET ADDRESS | 7818 NW 46 STREET STREET ADDRESS
CITY-81-2IP DORAL, FL 33166 oIy 57- 2P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P O (L( /)/] CITY-ST-2P
THLE O nem TLE [ change [ Addition
NAME , NAME
STREET ADDRESS REl NST ATEMENT STREET ADDRESS
crr-51-2F CITY-ST-21P
TITLE O pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-S31-2IP CITY-ST-2IP
TITLE O velete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CTY-ST-1IP
TLE [ Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | herehy certlfy that the iglormation supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certity that the information
indicated on this regdhrt ¢ supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation orlthe feceivaior 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 afac ss, with all other like empowered.
SIGNATURE; 02/ 14/ 2007 .
Www TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone #




