2008 FOR PROFIT CORPORATION

REINSTATEMENT Secne fiIsED
y Y OF STATE
DOCUMENT # P06000153800 DIVISION BF CORPAR ATfos
1. Entity Name
DDC FIRE ALARM CONSULTING, GO 08 APR -1, py o 17
Principa! Place of Business Mailing Addrass
4671 WEST 42 PLACE 461 WEST 42 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
ST S T G0N A
Sulle. Apt. 4, otc. Suiie, Apt. #, etc. 03072008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
4 ot Applicable
Zip Country Zip Country 5. Centificate of Status Desired | ?eae.zesqt:\i:j:c:uonal
77 777 7 7 Name and Address of Current Registered Agent T~ 7. Name and Addrass of New Registored Agont —
I e — e _Mams - T -
"I DELGADO, LAMBERTO
461 WEST 42 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
Gity FL I 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 familiar with. and accept
the obligations of registered agent.

SIGNATURE ""x /)( ﬂ/f ﬁ’ L&M

sigrafire. tvathal o Drinted name o tegistered ageni anc e if m'puc%. [NOTE: Regislered Agent slgnature required when reinstating) . DAE
In accordance with s. §07.193(2)(b), F.S_, the
FILE NOWIIl FEE IS $300.00 corporalion did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do 3 petete TITLE _[cChange [ Addition
P —

NAME DELGADO, LAMBERTO NAME DI ] 22 3 = L)

STREE? ADORESS | 461 WEST 42 PLACE STREET ADDRESS 04704 /03--01047--020  #+300, 00
CITY-§5-2IP HIALEAH, FL 33012 CITy-ST-2P

TALE A 2] Delete TTLE [ Change [ Adsition
NAME DELGADOQ, DANIEL M NAME

STREET ADDRESS | 461 WEST 42 PLACE STREET ADDRESS {\ D % T
CITY-S7-2P HIALEAH, FL 33012 CITY-ST-2I / .\L—‘ 1 PNy

T OJ Celete TILE | T f& 1 | oAt 3 Addition
NAME T NAME = E}N . .
TREET ADDFESS STREET ADDRESS R - ;= 0

CITy-ST-21p CITY-ST-2P

TILE 3 petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2P CITY-5T-2IP

TILE O pelete TINE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

TY-ST-ZP - CITY-§T-2IP

TITLE . 0 Detete TILE [ Change [ Addition
NAME NAME
_STREET ADDRESS . STREET ADDRESS

CIvY-57-2P CITY-ST-2IP

12. I'hereby cedity that the intgrmation supplied with this Iiling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE: Atzé«ﬁfﬂy o&e/é L 3-11-0%
- BIGN, RE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR CIRECTOR Date Daytime Phona 4




