. 2008 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P06000130078 Secaph ISED
1. Entity Name DIVISiny G?‘r:“i,:jr STATE
CELESTIAL RESIDENCE, INC. T SURPORATIgNS
08 HAR 20 PH I+ 47
Principal Place of Business Maifing Address
21 NW 133 PLACE 21 NW 133 PLACE
MIAMI, FL 33182 MIAML FL 33182 _
(I [ A
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘ h ﬂ j
Suile, Apt. #, etc. Suite, Apl. #, efc. 03192008 REIN-P CRZE0S8 (1/07)
City & State City & State 4, FEI Numtg_ .| Applied For
O- 7 2,7 0’ 5 ]NolApplicable
Zp Country an Country 5. Certificate of Status Desired d g:‘zfqmimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, FRANCISCA
3051 SW 85 AVE. Street Address {P.D. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL | Zip Code

8. The above named enlpy-submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accep!
the chligations of regis
Ty

0 S VAR £ 5,/ 14 Jog

Signetrs, typed or preed nema of regetered agent and i £ appicatth.  J {NOTE? Registerad Agunt signaturs requirsd when reinstating)

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME £ [ petete TLE ] change [ Additian
NAME VAZQUEZ, FRANCISCA NAME
STREET ADDRESS | 3091 SW 85 AVE. STAEET ADDRESS
ciy.s7-2p MIAMI, FL 33155 crvy-51-2P
TnE GM 3 pelete LE O change  [F Addition
NAME SANCHEZ, JUANA HAME
STREET ADDRESS | 21 NW 133 PLACE STREET ADDRESS
CTY-ST-ZP | MIAM), FL 33182 Ciry-§1-4p
TRE [J Detete e Cctange [ Addition
e e TOO120234437
STREET ADORESS STREEN ADORESS 03/20/08~-01005~-005  *+300.00
CITY-S3-2P LAY ST-ZP
TME [ petete TME Clcnange [ Addition
NAME NAME
STREET ADDRESS \ﬂ STREET ADDAESS
CTY-51-7P m CTY-ST-27
TLE SRy IRV | Delete TITLE [Jchange  [J Addition
NAME /) NAME
=aENGTATEMENT () /~ o o
oy-gf- CITY-ST-2P
e 3 petete TE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY- 5T 2P CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execule this repoit as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11f
changed, or on an attac L with an address, with all om7ﬁ_k'e empowered.

SIGNATURE: _' £ W'ock <) 242 3; /{w 7’ o

mmmmmmmuAHEwmmmmmm

Daytime Phone #




