2007 FOR PROFIT CORPORATION e
REINSTATEMENT T

C

DOCUMENT # P95000023497 00T AR 10 A 0: 3
1. Entity Name ’ An G 30
HACIENDA CAREAGA PASO FINO FARMS, INC., SEL,.-
M ey L L
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '.‘:""
5121 SW 178TH AVE 5121 SW 178TH AVE
FT LAUDERDALE, FL 33331 US FT LAUDERDALE, FL 33331 US
S A TR A
Suite, Apt. #, stc. Suite, Apt. #, elc. 04032007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
65-0636619 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ Eigesq Adaional
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

CAREAGA, ARLEENE

5121 SW 178TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDAL E, FL 33331

City FL Zip Coda

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

BIGNATURE
Signature, tyed or printed name of registered agen and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S , the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Crange [ Addition
NAME CAREAGA, ARLEENE NAME SO009209 7929
STREET ADDRESS | 5121 SW178TH AVE STREET ADRESS N4/24/07--01004~-020  #*%300,00
CITY-5T-2IF FT LAUDERDALE, FL 33331 CITY-S7-2IP
TILE D [ pelete TITLE [ Grange 7 Addition
NAME CAREAGA, NARDY NAME
STREET ADDRESS | 5121 SW 178TH AVE. STREET ADDRESS
CHY-§T-ZIP FT. LAUDERDALE, FL 33331 GITY-5T-27 , l {
TINE O Delgte TALE v Q/ c?nge {3 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
o REINSTATEMENT Ol 0
TLE 0O belste e e " mstwr —- [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-5T-2IP
TiLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRE O Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeptydifl-an adfiress, with al like empowered,

SIGNATURE:

/ SIGNATURE 7(::

PRINTED yd'e/oad:':ums OFFICER OR DIRECTOR Cate Dayume Phone #
[ P

I




