2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000120190

1. Entity Name
LLERBABUENA CORPORATION

Principal Place of Business

5445 COLLINS AVENUE #1226
MIAMI BEACH, FL 33140

Mailing Address

5445 COLLINS AVENUE #1226
MIAMI BEACH, FL 33140

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, AplL. #, elc.

FILED
7000 HAY 28 AM O Sl

FECG g ar Y UF SIALL
AU AHASSEE. FLORIDA

NI AR P VR
RENNSTATERE

City & State Cily & State

0%
4. FE! Number FREGle

Not Applicable

Zip Country Zip Country

O  $8.75 additional

. tifi i
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANTIAGO DIEZ, P.A.

Name

80 SW 8 STREET

Street Address (P.O. Box Number is Not Acceplable}

SUITE 2510
MIAMI, FL 33130

City

FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sighature. typad of printed name ol regisisted sgent and hile il applicagle {NOTE: Req| Agant

whan reinstating} DATE

FILE NOW!!! FEE IS $300.00

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

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete ME [ Change  [] Addition
NAME DE ARDILA, NOHEMY C NAME

STREET ADORESS | 5445 COLLINS AVENUE #1226 STREET ADDRESS

CITY-S7-2P MIAMI BEACH, FL 33140 CITY -5T-2IP

TiTLE O petete TME [ Change [ Adilion
NAME MAME -

CITY-57-2iF CITY-57-2P k : .

TITLE ] Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY- 5T-2IP

e [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE O petete JTITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TITLE [ pelee TITLE [ change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

Y- 5T-2P CITY-S1-2IP

12. | hereby ceriify that the information suppliad with this fiing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. L further cerlify that the information
indicated on Lhis report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trusiee empawered [0 exacule this report as required by Chapter 607, Florida Statules, and thal my nama appears in Btock 10 or Btock 111l

changed. or on an ya%nem with an address, with all other like empowered.

2= ok Lot

SIGNATUREG/

SIGMATURE AND TYPED OR PRINTED HAIFF SIGNING OFFICER OR DIRECTOR

&5~21- DQ

Daylme Phone ¢

8. Michel MAY 2 8 2008



