2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000153260

1. Enlity Name
PIERO KITCHENS BY ALBUERNE & SCTERO, INC.

Principal Place of Business Mailing Address
2220W8CT 2220wW8 (T
HIALEAH, FL 33010 HIALEAH, FL 33010

2. Principal Place of Business - No P.O. Box # 3. Mailing Address. ‘ ’"”"‘ m Il”l ”m ||m "”‘ "m H“‘ |”|| M‘l Hm ”m ||”m H m‘

Suita, Apt. #, atc. Suile, Apt. #, etc. 1031BE|N§IATEMEN¥ (.”09 7

City & State City & State 4jEI Numty? w/ﬂ -S/f Applied For
O—- N0 Not Applicable

Zp Couniry Zip Counlry 5. Cerlilicale of Status Desirec [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTERO, LEYDYS ¥

2220W8BCT Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

Zin Code

City FL

B. The abave named entity submits this stalement [or the purpose of changing ils registered office or registerad agent. or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.
.

SIGNATURE
. Sigra'yre. typed or pinted nare o regisiered ager: and ille d apphcable. (NDTE: Registared Agant signature requirad when reinsiating) DAaTE
FILE NOW!!! FEE IS $150.00 In acgordance with s. 607.193(2)(b), FS the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TILE DP O pelete ML [ Change {1 Acdition
NAME SOTEROQ, LEYDYS Y NAME " =
STREET ADDRESS | 2220 W8 CT SIREET ADDRESS w150, 00
SlY-§1.2P HIALEAH, FL 33010 CIY-§i- 2P
TIMLE DV [} Delete 1TLe O change [ Addition
NAME ALBUERNE, IRAEL NAME
STREET ADDRESS | 2220 WS CT SIREET ADDRESS
Cire-81-2° - | HIALEAH, FL 33010 CITY-Si-21P
TIILE 7 Delete TILE [ Change ] Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 4P ' CHY-S1-2IF
HITLE 03 Delete L [0 Change [T Adgition
NAME NAME
STREET ADDRESS , I) SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Detete i {JChange  [J Augiion
NAME NAME
STREET ADDRESS SIREET ABURESS
CITY-S1-2P Cly-ST-2IF
THLE [ oelete 1ILE O Change [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T- 2P P CITY-S1-41P

12. | hereby certity that the inform
indicated on this report or s
of the corporation or the rg
changed, or on an attac

jed with his filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormanen
eport is rue and accurate and that my signature shall have the same legal effect as it made under calh; that | am an clflicer or director
rad 10 executa this report as required by Chapter 6G7, Floridz Statules; and that my name appears in Block 10 or Block 11 if

o oher The mpowerad. /ﬂ{ é/ /0%7 J8p-275 o4 y/7,

Dayiare Prhone #

SIGNATU

L_SJdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




