, 2008 FOR PROFIT CORPORATION
7 REINSTATEMENT

DOCUMENT # P06000048741

1. Entily Name

D & J-HHA, CORP

“HLED

O8HAR | &M 3:57

Principal Place of Business

825 BRICKELL BAY DR. #1245
MIAML FE. 33131 US

Mailing Address

825 BRICKELL BAY DR.#1245
MIAML FL 33131 US

_-iunLTARY OF STATE
IALAHASSEE. FLORIDA

2. Principat Place of Business - No P.O. Box # 3. Mailing Acdress

OALE A VR A I

Suite, Apt. #, etC.

Suite, Apt. # etc. 03102008  REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applied For
2 og-‘— L-/ (al-/ /3 é q hot Applicable
Zip Country Zip Country

0O $8.75 additional

5. Centificate of Status Desired Foe Roquired

8. Name and Add

of Current Regk: d Agont

7. Name and Address of New Registered Agent

e Goillermo CameJo

BENITEZ, DENIS
825 BRICKELL BAY DR.#1245
MIAMI, FL 33131

Steet AdareaP& Béx Numﬁrrifihlét' A ep atyle}

8&\! Drive

H 1245

\ City

FL |*5% |3 |

MiAM\'

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamilias with, and accept

the obligations of registered agent. )ﬂ
SIGNATURE % éc@oﬂ/

3_/!0/08

Signatuse, typed or prfp?w!e offegstered ngert and e f apphcable. NOTE: Ragh Agent sige

whan DATE

FILE NOWI! FEE I8 $300.00

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

10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E P Delete TTLE \D 6U'F I ‘ ex MO Cf"( m E‘_)-D [ Change  [C] Addition
HAME BENITEZ, DENIS NAME
STRFETADORESS | 825 BRICKELL BAY DR #1245 smomess | §256 GricKell 23 y D
GT-S-ZP | MIAMI, FL 33131 , ovsir | | Z24G MiAMi " F( 33/3/
TLE VP ngm TNE O Crange [ Addition
NAME GONZALEZ, JANESSI NAME g g

. - (]
STREETADORESS | 825 BRICKELL BAY DR.#1245 STREET ADDRESS 03, JHbé}_ﬁl%j-';r_ %%UE;'S?ID o0
orv-51-2p | MIAMI, FL 33134 CITY-ST-2P 37 23 , .
TIE [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST1-2P Ve
TIE O bekte TLE {0 Crange Phsdition
o R NTO /-
STREET ADDRESS STREET ADDRESS ik
CITY-ST-ZP CITY-ST-2P -
TIME [ petete TIRE [JChange ] Acdiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CY-51-2P
TTLE [ vetete TITLE [ crange [ Aodtion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-ST-2P CiTY-ST-2°P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Rorida Statutes. | further certily that the information
indicated on this report or supplernental report is ue and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my narne appeals in Block 10 or Block 11 if

changed, or on an atlachmenl wilh an address, with all other like empowered.

SIGNATURE: Lﬁ%%/i {j;-,-;mmmmmmm

3/1ofoe

Daytme Phone #

KS




