%

2006 FOR PROFIT CORPORATION

REINSTATEMENT [
SiE T
DOCUMENT # P96000028570 Filoe
4. "Entity Name ~ro —
LATO-GRAPHICS, INC. 06 001 t72 o
U -
Principal Place of Business Mailing Address i ,"l 1 ' Fiy
8350 NW 68 STREET 8350 NW 68 STREET
MIAME, FE. 33166 MIAMI, FL 33166
e R i
Z Principal Flace of Business 3. Mailing Address .M] [ i H“ 1|
Suite, ApL. #, o, Suite, Apt, #, etc. 10145608, R CREM Sﬁaw RZEFO@QH' (11’05@ 6
BT eb oy es HGH U / oe
City & State City & State 4! FETNumber Applied For
65-0655015 Not Applicable
Zip Country Zip Country . ; $8.75 additona!
§. Cortificate of Satus Desired O Feo Reaul
8. Name and Address of Current Registersd Agent 7. Name and Address of Hew Ragistersd Agent
Neme
PADILLA, KATIA
5743 NW 114 PATH #108 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code
8. The above gnility submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations istered age)
SIGNATURE v// Vs
W,wayuaﬁdha{fowmmmmuw, NOTE: Regh Agent aig when DATE
FILE NOWT FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After Janunry 1, 2007, Fee will be $300.00 corporation did not receive the notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE L I Delets TME o D Grenge [ Aodition
NAME PADILLA, KATIA o SAOO0=2 1 2055 T
STREET ADCFESS | 5743 NW 114 PATH #108 STREET ADDRESS 1073006--01003--010 %150, 00
CiTy-ST-2P MIAMI, FL 33178 CITY-ST-2P
TME 1 Deiete TmE O Cange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CItY-51-2P
TME O3 petete TME DOchange  [J Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P § ciry-st-ze
TIRE O Detete e I Change 3 Aodiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1.7P CIFY-ST-29
e ] velee TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1- 2P
e ] bewts TIE O cenge £ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S1-2P CHTY-ST-2P
12. | hereby certify that the information supplied with this filing doas not quality tor the exemptions conteined in Chapter 119, Flarida Statuted. | further centity that the information
indicated on this report or supBlemeanial report is gue antl accurate and that my signature shall have the sama legal efieci as if made under oath; that | am an officer or director
of the cOrporation or the rectvy soracf)o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachimy alf pther like empowerad.
SIGNATURE: b
INTED HGNING OFPICER OR DIRECTOR Dater Dumytims Prone ¢
v




