< s 2008 FOR PROFIT CORPORATION
“ - REINSTATEMENT

DOCUMENT # P06000082160

1. Entity Nama

E. GRANADOS CORP.

FILED
09 JAN -8 AH 8:50

Principal Place of Business Mailing Address SECRE_[ Y {Ql r; 1|
1048 US HWY 27 SOUTH 1048 US HWY 27 SOUTH TALLAK “S b,
AVON PARK, FL 33825 US AVON PARK, FL 33825 US

2. Principal Piace of Business - No P.O Box # 3. Mailing Address

21 CMENT
Suite, ApL. ¥, etc. Suite. Apt. #. etc. Nummf Bad to 0

lo50 U5 Huoy 2775 |ljpso us phwy 27 5.

A fank FL Aoy 45 ek F L * 205055339 Not ot
3%3 % 2, J C[ang A ;pa 82 ' Cgr;ryﬂ 8. Cerificale of Status Desired O Eg'ggtﬁg;"o"a]
§. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name .
opez EwOms el pAltis
AVON PARK, FL 33825 (30 U5 f}qw‘/ 255 A pArx
Ay AAL, FL | *8%a

ity submits this stalement for the purpose of changing its regislerecf olhce of registered agent, or both, in the State of Florida. | am famiiar with, and accep!
istered agent

8. The above named
the obligations,

sonap /%// 3/M5
Mmleﬂ name of regisieree agenl and Wk f appucatie {MOTE: Reg Agant sig whan g} / DaTE
/FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fea will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1113 PD [ Delete e Elchange  [J Addition
NAME YATACO, EDUARDO G NAME 'S P
STREET ADDRESS | 1048 US HWY 27 SOUTH STREET ADDRESS 1 i1 ;‘-* I:':—i"l 1l
cry-sT-7IP AVON PARK, FL 33825 Cily-ST-2P L.
TITLE v [ Delete TIILE [ Change  [] Acdition
NAME LOPEZ, MARY A NAME
STREET ADDAESS | 1048 US HWY 27 SOUTH STREET ADDRESS
Ciry-ST- 2P AVON PARK, FL 33825 CITY-$1- 2P
TIE SD [ pexete TITLE [ change [ Addition
NAME LOPEZ, ALEJANDRA NAME
STREET ADDRESS | 1048 LS HWY 27 SOUTH STREET ADDRESS
CrY-51-2p AVON PARK, FL 33825 CITY-ST-2P
TTLE [J Deieze TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-S1-2IP CITy-$1-7iP
it3 [ Delete TITLE {CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TIILE J Delete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12, ! hereby certfy that the information supplied with this fitin 3 does not qualfy for the exermplions ¢ontained in Chapler 119, Florda Statutes. | further certily that the information
indicaled on this report or supplemental report 18 true and accurate and that my signature shall have the same legal ahact as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or truslee empawered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta%s with all other ke empowered.
SIGNATURE: /9—//3/2‘0@9
ass?uﬁlunmmm

INTED NAME OF SIGNING OFFICER DR PIRECTOR Dmc Daytime Phona ¥




