£ 2005 FOR PROFIT CORPORATION

»

j REINSTATEMENT

e kD
%
DW%%%N OF PGRPDRATIO;

05 JAN26 PH 13 L1

DOCUMENT # P96000028570

1. Entity Name
LATO-GRAPHICS, INC.

Principal Place of Business Mailing Address

’ﬁT (.7 ‘/ eied

B350 N 68 STREET 8350 NW 68 STREET oy e
MIAML FL 33166 MIAML FL 33166 HEMS? »

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01252005 REIN-P CR2E(98 (6/04)
City & State Cily & State 4, FEI Number Applied For
65-0655015 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desires O goae ;gq L.:?:‘;honal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
Name
PADILLA, KATIA -
5743 NW 114 PATH #108 Street Address (P.0. Box Number is Not Acceptable)
MIAM), FL 33178
City FL ] Zip Code

8. The above named entily subrnils this statement for the purpose of changing its registered office or registered agem of both, in the State of Florida. 1 am famitiar with. and accepi

the obligations of registered agenl
’ ‘f 5
SIGNATURE @6&% ) /35 / 0
DA

Sme.wmuummdmwwmmbf:&mh. (NOTE: Registered Agent signaturs required when reinstuting)

In accordance with s. 607.193(2)(b), F S, the

FILE NOWY!! FEE IS $300.00 - corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P [ elete TME [ change [ Addition
NAME PADILLA, KATIA NAME
STREET ADDRESS | 5743 NW 114 PATH #108 STREET ADDRESS
CTY-ST-27 MIAME, FL 33178 Criv-si-ap
TILE [ pelete TILE [J change [ Addition
e e SOON4E2SS 15
STREET ADDRESS STREET ADDRESS 02/114./05--01137--113 *#:ﬂ][l L0
CITY-ST-2P CITY-ST-2P
TILE [ peete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIY-SI-ZP
e 3 oetete TME Qchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
THLE 7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2°P CITY-ST- 2P
Tne ] petete TME B crange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1!9.07?3)('-). Florida Statutes. | 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 receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
sonarune;__Watly, Fadlly i (v

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR “haytme Phone ¥




