2006 FOR PROFIT CORPORATICON

REINSTATEMENT
OCUMENT #P05000152736 FILED
LHS D'Elr.mPERU INC.
06 DEC 12 P# 1245
;r;';cipalﬁa:eaf&m&\ess Mziting Addresa SECHE [AnY Ur STATE
J311 KW 12 STREET T311 N 12 STREET TALLAHASSE: FLORIDA
MIAMIL FL 33126 MIAML FL 33126

e T LN RN 0 I

Suite, Apt. #. etc. Suite, Apt. #. etc. WAWKE)

City & State City & State 4. FEI Number - Applied For

% |Not Applicable

Ze Counry ap Country 5. Certificate of Status Desired [ 2:-55 Additional
6. Name and Address of Current Reglatered Agent 7. Namao and Add of New Rogistered Agont
Name
SCARCELLA, LEONARDO :
7311 NW. 12 STREET Street Address (P.O. Box Number is Not Acceptable)
#12

MIAMI, FL 33126

City FL |ZipCode

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

SIGNATURE
ke, ypad or printed name of sepa apeci andl (e F licati PIOTE: Rbgh Aguert sigr geired whan ! DATE
FILE NOWY FEE i3 3150.00 In accordance with s, 607.193(2)(b). F.S., the

After Sanunry 1, 2007, Fas will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD 3 Detete me L‘_I Chanue [} Addition
RAME SCARCELLA, LEONARDO NAE e L !l = -*1-’"'""-1
STREET ADDRESS | 7311 N.W, 12 STREET #12 STREET ADDRESS ‘ ulul -~ H i.’Si}, K
cav-51-° MIAMI, FL 331268 CITy-§1-1P
THE VPD [ Delee TLE [ICharge [ Amdition
RAME ARLEGUI, JOSE IGNACIO NAME
STREET ADORESS | 7311 N.W, 12 STREET #12 STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33126 cary-ST-2P
THE [ Delen TTE ] Change (7] Acdition
HAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE ] pelete LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eay-sT-29 Cmy - §1-2P
MLE 3 Detee TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-79 CITY-S1-2P )
TE O tesete TILE O crange 7 Asdttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
LY -ST-2P " A CTY-ST-29
12. i hereby certify that the in ¥ with ifis fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thai the mfosmation

indicated on this report o ntal i3 yu@ and accurate and that my signature shall have the same leg al effect ag if made under oath; that { am an officer or director

or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 {f
an graress, with all other like empowered.

‘K Eeket DEC 1 Loane




