2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P95000078480 o _
06 0CT 10 PH 3: 59
Principal Place of Business Mailing Address

1980-82 € 4TH AVE 1980-62 E 4TH AVE EINST “g’ﬁ;?ﬂg ok
HIALEAH, FL. 33010 HIALEAW, FL 33010 Fﬁ%gé%@g A ?‘T

Suite, Apt. # eic. Suite, Apt. #, etc. 10052006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
65-0612222 Not Appticable
Zip Country Zip Country - . : $B.75 additional
. Cenificate of Status Desired ’ﬂ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, LUISE

1980-2 E. 4TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33010

City FL [ Zip Code

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 familiar with, and accept

the obligations of registered agent.
SIGNATURE M 40”25 & 400’/02'06—(?2. , _ﬁf@_&/a@ﬂf /0 /69@/0@

Siqmd or pmdname of registered agent and itk it applicable. {NOTE: Registered Agont slghatite mequired wheh reinstating) DATE
Y
FILE NOWIl FEE IS $1350.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ GFFICERS AND D!'RECTORS [N 11
TITLE PVST ] Delete e [ Change [ Addition
HAME RODRIGUEZ, LUIS E NAME . - -
STREET ADDRESS | 1980-2 E. 4TH AVE, STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2P
TITLE D [ Delete TMLE [ change  [7] Additian
HAME RODRIGUEZ, LUIS E HAME
STREET ADDRESS | 1880-2 E. 4TH AVE, STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33010 CITY-ST-ZP
TITLE [ Delete TIME [ change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TTLE [ Deiete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE [ Dejete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under opath; that | am an officer or direclor
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 40 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 298 Luis E. Rodrigusz. /0/0@/&3@ 365 -897- 991

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGIOR Date Daytime Phore ¥




