2007 FOR PROFIT CORPORATION

REINSTATEMENT . | FILED

DOCUMENT # P05000139533
1. Entity Name 07 JUL 25 AH 8 36
ARMZ DEVELOPMENT CORP
SECRETARY GF STATE
TALLAHASSTE, FLORIDA
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
505 505
MIAMI, FL 33131 MIAMI, FL 33131

REINSTATEwmEY

City & State Cily & Slate . 4, FEI Number Applied For

—-—3 629’? 7_ 7 Not Applicable

Z Count Zi
e oy ® Country 5. Centilicate of Staws Desired IE/ feae zgg:’:g‘mm
§. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agant

Name

PRADO, ARNALDO

1110 BRICKELL AVENUE Slreet Address (P.O. Box Number is Not Acceptable)

505

MIAMI, FL 33131
City FL ‘ Zip Coce

8. The above named enlity submils this statement for the purpose of changing its registergd office or registered ageni. or both, in the State of Florida. { am familiar with. and aceept

the chligations ¢f regisiered agenl. /

SIGNATURE Arnabo Yoamo. x
Signature. lyped of prnted hare of regrélered agen! and tle if apokcable {NOTE: Registared Ageny signatury required when reinstating) " DATE
In accordance with 8. 607.193(2)(b). F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 pelete HLE O change [ Aadition
NAME PRADO, ARNALDO NAME e ST I I § ] o ow [ e J |

Con L0 NS R § o } e P 3 o oo -

STAELT AODRESS | 1110 BRICKELL AVENUE STE 505 STREET ADDRESS e N e VOG- 0T Rw2IND 7R
PR MIAML FL 33131 nv-stoam IS Sy demmiiseen e sllsL s
TTLE VP 1 pelete TITLE O change [ Addition
NAME ALMEIDA, MATIAS A NAME
STALET ADCRESS 1110 BRICKELL AVENUE STE 505 STREE| ADDRESS
CIrY s1-2p MIAMI, FL 33131 CliY SI 2P
ThLE O Delete TILE [ Chenge ] Addilion
NAME A NAME
STREET ADORESS STREET ADDAESS
CY 5121 CITY 81 4P
e O pelete HILE O Change (] Adgiticn
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-§5-2P CIIY ST-2P
TILE O Detele LE [ change [ Addilion
HAME HAME
STAEET ADORESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-21P
TILE 1 oelete TITLE [ Ghange [ Addilinn
NAME NAME
STAEE | ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-41P

12. ! hereby ceriify that the information supplied with this filing does nat quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or dlreclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i
whanged, or on an attachment wij address, with all other like empowered. /ﬁ%
2ok -le-07 Gor)321-313 ]
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'IRECT# Daywne Prone &

\
B Mchad HII - 3naY




