; 2008 FOR PROFIT CORPORATION

/ REINSTATEMENT | FILED

DOCUMENT # P06000142630 117
1. Entity Name 08 JAN 3‘ PH '
CAFF| AND SONS, INC. o ATE
L it T D
— : " TALLAA
Principal Piace of Business Mailing Address
3647 NW. 36 ST 3647 NW. 36 ST
MIAMI, FL 337142 IS MIAMI, FL 337142 S
R T PSS AEHCARA R A AP
Sulte, Al ¥, etc Sulle. AL B, etc. 01302008  REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O ?ge'gg“ﬁs:;ﬁo"a'
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agernt
Name
CAFFI, JUAN
3647 NW. 36 8T Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL ’ Zip Coda

8. The abave named entity submils this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accepl

the obliga@ig;?ed agent. 8&
SIGNATURE q D

Signatge, iyped or peinied namne of registored agant and Lile if apphicebile (NOTE: Retristarad Agant alg Gui whan r DATE
In accordance with s. $07.193(2)(b}), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
18. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TLE P 7 Detete MLE Ocnange [ Advition
NAME ROSSO, ANDREA HAME
STREET ADDRESS | 3647 N.W. 36 ST SIREET ADDRESS
CHY-§1-2P MIAMI, FL 33142 CHY-Si-7#
e VP T Delere TE SCHINNT 1 TS e O saiion
NAME CAFFI, JUAN RAME USASADE--01013--011  #+300.00
STREET ADORESS | 3647 N.W. 36 ST STAEET ADDRESS o
CITy-S1-21P MIAMI, FL 33142 CiTy-5T-2IP
TILE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TISLE O pelete 107LE L] Change ] Addition
NAME NAME
STREET ADDRESS - L STREET ADDRESS
CITY-81-2P R l E,INS I A I E MEN 1 CITY-$1-2P
TITLE O bokete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS RH 1 /Cf( STREET ADDRESS
CITY-§T-Z1P GIY-5T-2F
TLE O oelese WLE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CIfY-Si- 2P

12. | heraby certify ihat the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Staiutas. | further certity Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or rusiee empowered 10 execute 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 attachment wilh an address, with all gther like empowered.
SIGNATURE: QAQ'{—Q é,.; S

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytme Prore &




