PLEASE READ ALL INSTRUCTIONS(BEFORE COMBLETING THIS FORM.

3\ FLORIDA DEPARTMENT OF STATE

DOCUMENT # P09000076296

1. Corporation Name

CORPOGRES GROUP AUDOBON, INC.

Secretary of State FILED
SENRETARY aF STATE
DIVISION OF CORPORATIONS TAFL P rc e ,},« IR

10 SEP 10 AH 8: 13

S

F-i‘lj_'! ]j 15 s
N Bl e i e/ Ry

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiica Address DU 124 29000 l:-'::
12921 ENTRADA DR. 1400 N. Semoran Blvd. 09710/ 10--01037--013 " #+400.00
Suite, Apt. #, etc, Suite, Apt. #, etc. CRZE0B1 {6/10) ,

Ste.G a. 1[_)9!3 Incarparated or Qualified '

Do Business in Florida
City & Siate City & State ©Bo Business in 09/05/2009 ’
Orlando Florida Orlando Florida 3- FEI Number Aoplied For__ |
Naot Applicable
Zip Country Zip Country 6 -
32837 USA 32807 USA CeTiFiCaTE o STATUS DESIRED () REAMANMAMABH A
7. Name and Address of Current Registered Agent
Name
ROCHE, CARLOS E
Strest Address (P.O. Box Number is Not Acceptabie)
12921 ENTRADA DR.
Suite. Apt. #, Etc.
City State Zip Code
Orlando FL |32837
W L

4 REGISTERED AGENT MUST SIGN

m farniliar with and accept the obligations of saction 807 0505 or 617.0503, F.S.

B. |, being appointed the registemed the jon
Signeture of
Rogistered Agent

owe 07/30/2010

9. Names and Street Addressas af Each Officer andfor Director (Flonida nonprofit corporations must fist at least 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Diroctor

City / Stzte / Zip

PRES|CASTILLO, CESAR

2965 Aqua Virgo Loop

Orlando FL 32837

SEC|{WALLIS, EUGENIA

2965 Aqua Virgo Loop

Orlando FL 32837

0. E-mail Address:

AN GD S5GR OICOG . COr7

3] ICEI‘UE Eﬂaman

" filing this reinstatement
fees owed by the comp
as if made under oath

SIGNATURE:

CEsAl

{To be used for future annual report notification)

sfies the requi

C A VLU

07/30/201 0 407.3419956

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




