2008 FOR PROFIT CORPORATION*

REINSTATEMENT ', '

l—rsi !: ras o

DOCUMENT # P07000030075 ' ol S
1. Entity Name
VASAN, INC. Q8 DEC -1 P L2 23

,-]- I' ‘:“: -‘nu
Principat Place of Business Mailing Address N "‘ "’"'i“, ,'.',‘: N 4 j \"
223 NW. 129 AVENUE 223 N.W. 129 AVENUE MLLARAGSEE, FLOAL
MIAMI, FL 33182 MIAMI, FL 33182

2. Pringipal Flace of Business - Mo P.O. Box # 3. Maijng Addres H"“llmmm ‘“MMWW |E
(asune, Alp*t,{. e§ 1s /%ute{\geé Swa J 1N§| L 098 {1/07) Y

City & State L' [ . L I cny&s:an%;"_ ",I _ﬁ F" :.. isl gnrocr? j oS 7 8 6 :F::::ﬂ:;ble

3 Gyt & Country “ : ’ $8.75 Additional
a é o / O > ZJ!JQ. wfa 3/&9(5’ US@ 3 , JS 5. Certificate of Status Desired O Feo Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaledﬁant
- T - Name V ) !
CASTANEDA, JOSE R San dea Casfanda
223 N.W. 129 AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33182

/4853 sS4, 2 oF
, o Afa FL | §%Yes

8. The above named enti
the obligations of regi,

bmits this statement for the purpose of nging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Coeela_) - ;/// /0 £ .

/ORTE

ot printad name ol reqisiered agent and lille ! applicgble. [NOTE: Registerad Agent signaturs required when reinstating}

FILE NOW!I FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD P9 Detete T FsTD range ) Addition

NAME CASTANEDA, SANDRA NAME Sarclra a,a- C+ o

STREET ADDAESS | 223 N.W. 120 AVENUE STREET ADDRESS | 4 4 FPEID Sw _';_¢ . _

CITY-S7-2IP MIAMI, FL 33182 CITY -S7-21P MrA) [ = {n 53195

ILE O Delete TITLE O change {7 Addition

NAME NAME e e e __ —_

STAEET ADDRESS STREET ADDRESS o1 =3E0 =372
A3/08~-01018—-017 #2750 TS

CITY-§T-2IP CITY-ST-2IP 11.' 13.' Un 1 [ 5 o e PR

TITLE [ Detete TILE Ochange [} Addition

NAME NAME

STREET ADDRESS B STREETADDRESS | _ o

CITY-§T-2IP CITY-ST-2IP

TITLE O oelete TILE [ Chargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-7IP CITY-§T-2P

e 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE O pelele TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDAESS

Ciy-ST-2P CITY-31-21P

12, | heraby certify that the information supplied with this filing does ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shalk have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

n Tne. Saudea 200 2977 J252

SIGNATURE AND TYPED OR'PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE:




