‘ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000123237 . ElED
1. Entity Name o
EASY FRAME CORP
20010CT 19 PH 3: 17

Principal Ptace of Business Mailing Address o AraTAT
16568 SW 54TH STREET 16568 SW 54TH STREET TRtEi%TSRS\Eg rFf_g:éllﬁ B
MIAMI, FL 33185 MIAMI, FL 33185 :
A WP [ e AT R AR

Suile. Apt. # ete. Sulte. Apt #. etc. 09192007  REIN-P GR2E098 (1/07)

City & State City & State 4, FE! Numper Applied For

76 - 50} 05 - Not Applicable
Zip Country Zip : Couniry 5. Certificate of Status Desired a gi'gesqﬁ?:;“c’"a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRA, LEANDRO

16568 SW 54TH STREET Street Address (F.0. Box Number is Not Acceptable)
MIAMI, FL 33185

. City FL ] Zip Code

8. The above named entity submits thi
the obligations of registered age

ement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flonda. | am famihar with, and accept

SIGNATURE -3
or printed name of 1egfidiec agent and title if applicatle. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Doiete TILE [ Change [ Addition
NAME PARRA, LEANDRO NAME
STREET ADDRESS | 16568 SW 54TH STREET STREET ADDRESS
CIFY-ST-7P MIAML, FL 33185 CiTy-S1-2iP 33
TITLE VP O oelete TILE [ Change [ Aduition
NAME PI, ALFREDO NAME
STREET ADDRESS | 16568 SW 54TH STREET STREET ADDRESS
Iy -§1-2P MIAMI, FL 33185 CITY-gT-21P
TILE O Detete TILE O Crange 3 Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CHY-S1-7iP
TIME [ Delete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 210
TTLE 3 telee TITLE Clcherge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7iP
e [ Detete THTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied wilh this filing doas not quatity for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signalure shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation of the receiver or try; mpowered (o execute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with a ess, with al! other like empowered.

’ 19 twf 2007

-,
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dare Dayime Prore 4

Im‘ )



