2006 FOR PROFIT CORPORATION o
REINSTATEMENT FiLED

DOCUMENT # P93000050463 + _
1. Exity Nome 2006 6CT 10 & 9 0
ALL O
- R o
Pificipal Place of Business
8308 NW SOUTH RIVER DR, 8308 NW SOUTH RIVER DR.
MIAMI, FL 33166 MIAMI, FL 33166
R v SN GARETRAEA T
Sufte, Apt. #, atc- Suile. AL #. elc. 10052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0432003 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired 0 geae gesqaf:’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, MONICA
8308 NW. SOUTH RIVER DR. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33166
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnature, typed o printad name of registerad agent and titke il applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete IITLE [ change [ Addition
NAME CUMMINGS, MONICA NAME
STREET ADDRESS | 8521 NW SOUTH RIVER DR. STREET ADDRESS
CIrY-S1-2P MIAMI, FL 33166 CITY-S1-2P
TMLE 3 petete TTE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - /) W CITY-$T-2P
T = ha] me Ol crange [ Addilion
NAME NAME
STREET ADORESE'] STREET ADDRESS
CIFY-$T-717 = CHTY-ST-2IP
TILE TILE [l chenge [T Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CATY-8T-29 CIFY-ST-2P
TITLE 3 Delete TILE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21F CITY-ST-2P
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | hareby cartify that the information supplied with this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signaturé shall have the same legal ffect as if made under oath; thal { am an ofticer or director
of the corporation or the receiver or trustee empowered ta.ghecute this repen as requirﬁd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an rment with an address, with 3 & like empowered.
SIGNATURE:mj nALE o~ H~pb 308 ¥FI-0L/]

¥ S1IGNATURE AND TYPED OR Pﬂl%ﬂ NAME OF SIGHING OFFICER OR DIRECTOR / Daytne Frone #
7 [4




