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2005 FOR PROFIT CORPORATION

REINSTATEMENT

-BOCUMENT # P97000007864_ .

1. Entity Mame

BLESS-US INC.
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Principal Place of Business

548 EAST HIALEAH DRIVE

Mailing Address
548 EAST HIALEAH DRIVE

e
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HIALEAH, FL 33010 US HIALEAH, FL 33010 US N .
Suie. Ap. #. etc Suite, Apt. . ete. 10062005  REIN-P CR2E09 (6/04)
City & State City & Stata 4. FEI Number Aoplied For
65-0726087 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMAGUERA, OBDULIA
873 NW 128 PLACE
MIAMI, FL 33182

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Cade

1he obligations of registerad agent.

SIGNATURE

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

Signaiure, lyped or printed name of registerad agent and litle Jf applicable,

(NOTE: Registered Agent signature raquired whan minstating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2008, Feo will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11TLE PSTD O Delete TITLE [ change [ Addition
NAME ROMAGUERA, OBDULIA NAME — - __ .

STREET ADDRESS | B73 NW 128 PLACE STREET ADDRESS SUCH0E, S R P

oiv-s-zP | MIAMI, FL 33182 CITY-ST-2P [0/10/05--01020--010 ~ #+150.00

TILE [ belete TILE [ Change ] Addition
HAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5i-7P

TITLE 3 Deleta TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

coy-st.ap | _ _ — CITY-ST-19_ . . _ _ L W, B :
e O3 Dekete TLE _ s [ Addition
NAME NAME

STAEET ADORESS SIREET mmsssBMA

CITY-5T-2P GITY-ST-21P

TILE [ Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-t-2p GITY-$T-ZP

NnE 7 alete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-2P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

~

12. 1 hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cetify that the information
indicaled 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 10 execute this repori as required by Chapter 607, Florida Stalutes; and that my name eppears in Block 10 or Block 11 i

1Ot >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala Daytime Phona #




