2008 FOR PROFIT CORPORATION _
REINSTATEMENT i v

LE
DOCUMENT # P06000080707 DIVISERETARY BF 27
1. Entity Name m\ |

OO CORPORATIO
JAHR RPORATION C8DEC 31 PM 4: 37

Principal Place of Businass Mailing Address

4354 NW 9TH AVE BLDG 13 #202

4354 NW 9TH AVE BLDG 13 #202

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064  US
Sulle. AL #. g1c. Sufle. Agt. #. e 12302008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-5045211 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

OLIVEIRA, RAUL A
4354 NW 8TH AVE BLDG 13 #202
POMPANO BCH, FL 33064

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submiis tpis statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obi]galiw agel
¢ I 4)'“ () ( ?
SIGNATURE F 3 Ié 0
Soqnau.nu.wpoonrpnm?mr_molrogmarad agent and utie  spphcable {NOTE: Reg: Apenit shgrat, -1 when . DATE . . .
FILE NOWII! FEE }94150.00 In accordance with s. 607.193(2)(b), F.S., ihé -
After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delele TITLE {Jchange  [] Addition
NAME OLIVEIRA, RAUL A JR NAME = = ey
STREET ADDRESS | 4354 NW @TH AVE BLDG 13 #202 STREET ADDRESS i I:].[ 11 248250
omv-st-2F | POMPANG BEACH, FL 33064 CTY- 8120 01,05/09--01064~~007 +s+l‘fl]. Bl
TIMLE [ Delete TITLE [ change [ Aadilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2P
TITLE 3 Dalete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IF ) O
THILE 7] Delate TITLE / D Dknange [ Adariion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21 CITY-ST-2P
TITLE £ Detete THILE rrf= E ’ [ Change [ Aodition
| w [ FINSTATEMENT O
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ™ Detate TITLE [ 1Change £ Acdilion
NAME NAME .
STREET ADDRESS STREET ADORESS )
CITY-§1-27 CITY-§7-21P e

12. | hereby certify that the infermation supplied with this filin g does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further tértify that the information
indicated on this repont or supplemantal raport 18 true and accurate and that my signature shall hava the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the recaver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attach/e?esa with all other like empowered,
SIGNATURE: : J& \ o? ({(al\é% REK .

BIGNATURE AND WPED(?R PR‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Frigna

Date




