2007 FOR PROFIT CORPORATION
REINSTATEMENT SRR

DOCUMENT # P06000141004
1. Entity Name .
FIRST CHOICE GUTTERS, INC. 2001DEC 31 AMIG: 16
: SECRETARY OF 5[ ¢
Pringipai Place of Businaess Mailing Address TAL L ;\H A S SEE ' FL [JR ‘!D .
261 WEST 33RD STREET 261 WEST 33RD STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
T S OO RGO AR
Sule. gt 4, etc. Suite. Apl. #, etc. 12282007  REIN-P GR2E0S8 (1/07)
City & State City & State 4. FEI Number X | Applied For
Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired M Eeae. ;g:::i:;tional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _
Name
CARDET, MANUEL R
261 WEST 33RD STREET Streat Address (P.Q. Box Numbar is Nol Acceptable)
HIALEAH, FL 33012
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of ragistered agenl.

/’Z@yﬂ(/{ Manvet R. caedet /Z/ZJ«//O7

iflria, lyped or pm:leu name of 'c}swreu ager arv hilef apphcabke (NDTE: Ragistered Agenl signature required when reinatating} 7 DATE

SIGNATURE

L
In accordance with 8. 607.193(2)(b}, F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P 1 Detete TNLE [ change [ Addition
HAME CARDET, MANUEL R HAME ajii=z=s11=1
SIRLET ADORESS | 261 WEST 33RD STREET SIREE] ADDRESS 12531200 --01080--001 3 ™
CITY-ST-2P HIALEAH, FL 33012 CITY-SI-2IP
TIILE VP ] betele TiLE Clchange [ Addition
NAME CARDET, MARITZA MAME
SIHEET ADDRESS | 261 WEST 33RD STREET STREET ADURESS
CITY- 5129 HIALEAH, FL 33012 CilY - S1.217
TILE I pelete T1ILE [J change ] Addition
HAME HAME )
| SAEET aoRESs | - - . "B svmeer anoress - - )
CITY-57-2P Y St-4p
HILE 7 Detete e I erange [ Adaition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-81-24P
THLE [ elete (T3 ] change [ Aadiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
TTLE O pelete TIE O change [ Addilion
HAME NAKE
SIREET ADDRESS SIREE| ADDRESS
CITY-§1-ZP GITY-ST-2IP

12. | herebyy certity that the information supplied with this filing coes not qualily for the exemplions conlainad in Chapter 119, Florida Statutes. | lurther certily that Lhe information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have Ihe same legal eflect as il made under oath; Ihat | am an oflicer or direclor
ol the corparation or the receiver or rusiee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of an an attachment with an adidress, with all other like empowered.

SIGNATURE: Manvel R-CarDET {2,/,144/0’7 T86-15-~ 191

SIGNATURE ANTI TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR , D Daytirr & Fhone #

7 \\_Lop




