2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000062802 i
1. Entity Name , ; B SECHY A
PRESTIGE RAIN GUTTERS INC. Visign o
0
ETDEC -5 AM i0: 4p
Principal Place of Business Mailing Address
6850 W 14 CT APT 220 6850 W 14 CTAPT 22
HIALEAH, L 33014 HIALEAH, FL 33014
e e R TSRO A
T3Sl W ) e Y3Se WW J1Y gpre
Sulte, APL 4, elc. Sute, Ap. 4, etc. 12052007  REIN-P CR2E0S8 (1/07)
City & State City & State B 4. FE! Number A Applied For
OO RI’-\] Fc)“ Doral 1:)‘ Not Applicable
ap. _.‘5 /} g Cw&"y 5 _32 % ) ; 5 ’ Cmm?'/ <. 5. Certificate of Status Desired O E,: ggmm“"“'
6. Name and Adkdress of Current Registered Agent 7. Namo and Addrens of New Ragistered Agent
Name
CABRERA, JORGE
A756 NW 114 AVE. Street Address (P.Q. Box Number is Not Acceptable)
APT 205
DORAL, FL 33178
City FL Zip Code

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

Signanure, typed or prndend name of regestered agery and Litke # apphcable. (HOTE: Regivtared Agent aquired whan rei Q) DATE
FILE NOWIR FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After Jormuary 1, 2008, Feo wiil be $300.00 corpotahontﬁdrﬂreoewemepnormhce
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Dedete TME [ Change ] Addtion
NAME CABRERA, JORGE HAME A0 1 ST Tod
STREFY ADDRESS | 4756 NW 114 AVE. APT 205 STREET ADDRESS 121407 -«Ullﬁ—-— <D0 #1500
ciy-S1-2@ DORAL, FL 33178 CHTY-sT-2P
THE 1 Detote THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S1-0P CIFY-S1-21P

TME EI Delete TLE Ol e 3 aion

HAME NAME
STREET ADDRESS fl SFREET ADDRESS
CITY-ST-2IP CIy-S1- 1P

" RE|NSTATEMENT _{m’_ o o

CITY-5T1- 7P Ciry-51-21p

NLE (3 Detete HITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -51-2P CITY-St-21P

THLE {3 Detete e Cdchange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CRY-SI-BP CeTY-ST-2P

12. | hereby certify thal the information supplied with this fgurrlg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kwrther certify that the information
indicated on this repori or suppiemental report is true accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the ¢ empowered 10 execute (his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac with an ress, with all other fi

e

SIGNATURE: .~ o~

(TURE AND TYPED Oft PYINTED NAKE OF SICHING OFFICER OR DIRECTOR Date Daytine Phone #




