2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000151256

1. Entity Name
ARAMITA EXPRESS CORP

Principal Place of Business

15033 S.W. 9TH TERR.
MIAMI, FL 33194

Mailing Address

15033 S.W. 9TH TERR.
MIAMI, FL 33194

2. Principal Place of Business

3. Mailing Address

bl L

Suite, Apt. #, etc.

Suite, Apt. #, eic.

. 10162006 REIN-P CR2E(098 (11/05)
City & State City & State 4. FEI Number 44 %pplied For
Not Applicable
Zi Countr 2i Count .
P ¥ P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

SANCHEZ, DANILO J
12065 SW 18 8T
APTE6

MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if apphcable.

{NOTE: Registered Agent uignature required whan reinatating]

DATE

FILE NOWIIl FEE 15 $150.00
After January 1, 2007, Fee wiil be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petste TITLE — R [JChange [ Addition
N ot ' | S T N

ae $ANCHEZ, DANILO J NANE , I P N e

STREET ADDRESS | 12065 SW 18 ST APT 6 STREET ADORESS iy 24 UE--01005 #5000

CITY-ST-ZIP MIAMI, FL 33126 CiTY-ST-2IP

TITLE ] Detete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 QTY-ST-219

TILE [ pelete TILE [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-Si-2p oITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2IP oY-ST-21P

TITLE [ pelete TIiLE [ Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-Z0 CiTY-5T-2P

TITLE 1 Delete TITLE (3 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director

of the corporation or tha re
changed, or on an attachm

tofinfol

ivar or iustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t with a ad,dress. with ali other like empowered.

SIGNATURE: v

a
SIQQTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

( 3or) 116~ 178N

Daylme Phona #

s wachst  OCT 24 2006




