o

2005 FOR PROFIT CORPORATION

REINSTATEMENT

-BOCUMENT # P97000007864_. _

1. Entity Name

BLESS-US INC.

Principal Place of Business Mailing Address

e - Sy .
548 EAST HIALEAH DRIVE 548 EAST HIALEAH DRIVE P T Nt e
HIALEAH, FL 23010  US HIALEAH, FL 33010 US -t L .
T ST AR AT S RO
Sulte. Aal. #. etc. Suite. Apt. #. eic. 10062005  REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
65-0726087 Not Applicable
Zp Country Zip Country B. Ceniificate of Status Desired [ fg-gia:’:;“""w
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Registered Agent
Name

ROMAGUERA, OBDULIA
873 NW 128 PLACE
MIAMI, FL 33182

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

City

IEL l Zip Code

Ihe obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registiered agent and titka if applicable.

{NOTE: Reglstered Agent signaturs required whan reinstaling) DATE

FILE NOW! FEE IS $150.00
After January 1, 2006, Fee 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 OFFICERS AND DIRECTORS IN 11

e PSTD O Delete TITLE [J Change [ Addition
NAME ROMAGUERA, OBDULIA NAME ey e em

STREET ADDRESS | 873 NW 128 PLACE STREET ADORESS 3 OoOEN4S93215

CTY-ST-ZP | MIAMI, FL 33182 oTY-ST-2P 10/10205--01020--010  #150.00

T7LE [ Delete TIE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S1-2P CITY-§T-7P

TITLE 3 pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P_ . 3 — emv-st.oe_ | _

g [ petete TILE {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4

Y- S7-21P CITY-ST- 2P

TILE [ Detete TITLE I change [ Adgdition
NAME NAME

STREET ADDRZSS STREET ADDRESS

CTY-§T-7P CITY-5T-2P

TITLE [ etete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

~

12. I hereby cerlily that the infarmation supptied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 direcior
ol the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# Ol

IRECTOA

Dote Daytime Phona #




