2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000088867

OPALOCKA, FL. 33054

OPALOCKA, FL 33054

1. Entity Name Fl LED
RAPSODIA, INC.

06 0CT -3 PHI2: 19
Principat Flace of Business Mailing Addrass . \I .
3400 NW 127TH STREET 3400 NW 127TH STREET et

TALLA mbbu;, i U‘?IDA

DR GO0 B WA

BORREGO, LAZARC
3400 NW 127TH STREET
OPALOCKA, FL 33054

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc, Suite, Apt. #, etc. 1/08)
City & State Ciy & State 4. FE) Number ;
e 65-0796022 Not Applicable
L Country Zip Country " ) $8.75 Additional
5, Certiticate of Status Desired O Foe Required
8. Nams and Address of Current Registersd Agont 7. Name and Address of Now Regisisred Agent
Nama

Sireet Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL |

the

egisterad agent.
e
SIGNA ‘ 1

“#&..Tne above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stete of Florida. | am tamitiar with, and accept

Sigrmture, typad or prnted name of reQIStensd a0end And e #f appicable

(NOTE: Rugistarer Agent AlgnEtne requined when renetating)

FILE NOWI! FEE IS $150.00

In accordance with s. 807.183(2)(b}, F.S_, the

After January 1, 2007, Foe will be $300.00 corporation did not recaive the prior notice.

10. COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O oetete THLE [ Change [ Acdition

NAME BORREGO, LAZARO NAME T I e o Ry R T T

STREET ADDRESS | 3400 NW 127TH STREET STREET ADDRESS £y gyl #% 100710

CiTY-ST- 2P OPALOCKA, FL 33054 CITY-ST-2P -

TITLE vD [ Detata TLE [change [ Axdition

NAME MARTINEZ, KILYA NAME

STREET ADDRESS | 3400 NW 127TH STREET STREET ADDRESS

GITY-ST- 1P OPALOCKA, FL 33054 CITY-ST-21P

TILE 3 Detete TME [Ocrange [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

£y -81-0F CITY-ST-2IP

me 73 elete TME D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIE T peiete HHLE [ thange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme O pelete e [ change  [3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2tP

12! | hereby © that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver of trustee empowered to axectis this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on a ment with an address, with all other like empowsrad.

SIGNATUR

OR PRINTED NAME OF SIONING OFPICER OR DIRECTOR Dare Daytime Phone ¢

K. Ecket OCT - 3 2406



