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H ) x - .
__,Lﬂ‘rrif“'i sl

CORPORATION FLORIDA DEPARTMENT OF STATE DVISIR AT e
REINSTATEMENT Secretary of State 11FEB g PH 3: 2D
DIVISION OF CORPORATIONS
DOCUMENT # P09000016921
1. Corporation Name
JMALFA & OMEGA I, INC
J001=291292819

02/16/11--01006--003_ *#*353, 75
0013312431

2. Principal Office Address - No P.O. Box # 3. Matiling Office Address 1‘;’_. 1” 'Iiﬂ'"'Ul n -_-{j _3‘]‘3 - **SED ] Uﬂ
1920 SOUTH FEDERAL HWY| 1920 South Federal Hwy
Suite, Apt. #, atc. Suite, Apt. #, etc. CR2E081 (6/10)

4, Date Incorporated or Qualified

To Do Business in Florida (3 /9.4 /2000

City & State City & State PRI s prs—p
. urmnber ppli or
BOYNTON BEACH Boynton Beach 26-4324099 ot Aopieans
Zip Gountry 2ip Country 6. . ) N ;
33435 USA 33435 USA CERTIFICATE OF STATUS DESIRED [J :
1

7. Nama and Address of Current Registered Agent

MARIA GERMAN

Street Address (P.O. Box Number is Not Acceptable)
9472 NW 52- PLACE -

Suite, Apt. #, Etc.

Name

City State Zip Code

SUNRISE FL | 33351

8. | being appoinied the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of .

Registared Agent Date 1212712010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . .
Thles Officers and/or Directors Officer and/or Director City / State / Zip

P |[MARIA, GERMAN 9472 NW 52 PL Sunrise, FL 33351
VP [JOSE, GERMAN 9472NW 52 PL Sunrise, FL 33351

Al
| i 21 (H
REINSTATEMENT [0- |

* . N

10. E-mait Address:

\

{To be usad for future annual report noﬁﬂcﬂion:

he infepmation |nd|caeed onyhis application is true and accurate, and my 5|gna1ure shall have the same Iegal effect

/ /L’r’/ 12/26/10 954-427-8040

AL
Tl PAOF-818NING OFFICER OR DIRECTOR Dato Daytime Phone #

as if made under oath. -

SIGNATURE:




