L

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000055067
1. Emtity Name
C. G. A BUILDER'S, CORP. FILED
09 JAN 21 PHIZ: L9
Principal Place of Business Mailing Address .
r NOGE S TATE
4000 PONCE DE LEON BLVD 4000 PONCE DE LEON BLVD SECRE] I‘( Gr 1Al
SUITE #470 SUITE #470 TALL AH»\. SEELF [
CORAL GABLES, FL 33146 CORAL GABLES, ft. 33146
2. Principal Place of Business - No P.0. Box # 3. Mailing Address |[||]III|[[| ml Ilﬂ MI |I I"u“ |||II||“|]I|
Suile, Apt. #, etc. Suite, Apt. #, etc. 01202009 REIN-P CR2E098 (1/07)
City & Siate City & State | Nymber Applied Far
j q q 5 L/b L/ Not Applicable
Zip Country Zip Country $8.75 additiona
5. Certificate of Status Desired (] Foo Required
8. Name and Address of Currant Registored Agant 7. Name and Address of New Rogistered Agaent
Narne
COLMENARES, ASDRUBAL E
15131 SW43RD TERRACE Street Address {P.O. Box Number is Not Acceptabley
MIAMI, FL 33185
Cily F L [ Zip Code
8. The abave n ity submtzs NS Slaleme: Ior the purpose f::hangmg its registeres office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatione’of registered ag 2 0 0 q
ué( & /
nrlmdmrmulreg {NOTE: Agent wigy brad whve: ) DATE
In accordance with s, 607 183(2)(b), F.3., the
FILE NOW!I! FEFE IS $300.00 corporation did not receive tha prior notice.
10, OFFICERS AND DIRECTORS ;I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P 1 Detete NILE Ol change  [2] Addiion
NAME COLMENARES, ASDRUBAL E HAME
STREET ADDRESS | 15131 SW 43RD TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33185 Cry-sr-ap
TME [ pesese e [ change [T Addition
N e ij 1608g 7=
STREET ADDRESS STREET ADDRESS 0172 -'“If}?l—-ijli]l -"[H: B #3300, D)
CITY-5T1-2P CTY-51-2P
TmE [ Detete TWILE [C1 Change [ Ancition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P Gy -§1- 2P
e 3 Delere e [l Crange T Aawition
- 2 JREINSTATEMENT
STREET ADDRESS STREET ADD ME 08 m
CY-g1-2P Oy -ST-2P
L O Delete TIME ghang i ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
WLE [ peiete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P m /\ A CiIY-51-2P :

12. I hereby cerlify that the inforrrfation supplied wi aln‘y for the exempiions comained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or sopplemental reporyis tijie anc accurate ghd that my signature shall have the same legal effecl as if made under cath; that 1am an officer or director
of the corporation or the refeiver or trustee efipowered to execute Ifis report as required by Chapier 607, Florida Statutes: and that my name appears i Block 10 or Block 11 i

changed, or on an attach en'l with an adgeéss, fl piher like erppowered.
X -20-09
SIGNATURE: { /
saw.\mwrmmrmmom!mm OR DIRECTOR Deta Deytima Phone #

{ \



