. 2006 FOR PROFIT CORPORATION
REINSTATEMENT .

-3 ™y
1 A t F: % 5
DOCUMENT # P97000076302 Sl Y by ¥
1. Entity Mame
: 0.
LA CARIDAD DEL CCBRE, INC. 05 ocT -5 AM 9 2 |
e 1RRY OF SHAIL
Rrincipal Place of Business Mailing Address Crop M ARsE e, F LORS OA
1310 S.W. 76TH AVENUE 1310 S.W. 76TH AVENUE N
MIAMI, FL 33144 MIAMI, FL 33144
e S 0 0 AR
Suite, ApL. #, etc. Suite, Apt. ¥, elc. 09282006 REIN-P CR2E0OU8 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0777387 Not Applicable
Zip Couniry Zp Gountry 5, Certificale of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Reglsterad Agent

Name
CRUZ, MAGALY

1310 SW 76 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

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

SIGNATURE

Signalure, typed or printaa name of registered agent and Wl i applicable {NOTE: Ragisternd Ageri sigrnature required when reinstating) DaTE

FILE NOWII FEE IS $750.00
Aftor January 1, 2007, Fea will be $900.00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [J Change [ Addilion
NAME CRUZ, MAGALY NAME j Va
STREET ADDRESS | 1310 SW 76 AVENUE steer annress | (D ? vy ﬂé 7000 Z o0 Z /jv~
GITY-57-2IF MIAMI, FL 33144 CITy-ST-71P

TILE ] O Delete TITLE [ change  [] Addilion
e o ‘-‘—“s l’z r”l [WE=a et et

STREET ADDRESS STREET ADDRESS : _3 - L -
CITY-ST-2P CITY-S7- 2P : 000, 1

TILE [ Delate TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

TITLE [ Dealete TIME {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

me ) Delete TME [ change {1 Acdilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TITLE O celere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P Y- $1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certily thal 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 lruslee empowered 10 execulg this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ’W/’r 2alls Rz Wﬂ-é&t{%@"\/ é/é/lc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafige Phane &

__\;

v

720 /a/f?



