2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000013875 FILED

1. Entity Name

C.P.G. TRADING CORPCRATION 06 OCT 23 AM I 28

Principal Place of Business Mailing Addrass ; l‘liif »f E 1&{«;? FJLL:i'?E

4777 W FLAGLER ST 4777 W FLAGLER ST ALLARESSEE, FLORNIDA

MIAMI, FL 33134 MIAMI, FL 33134
. .

T s G RGN AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 104 32006 ; REIN-P "i- ) Cl—QZE(A)QBi(T‘I/\bSéé
City & State City & State % FENUmbar TApplied For., - .

65-0888923 Not Applicable

Zp Country e Country 5. Cerlificate of Status Dasired g‘ ?i'gasq:\i?:}io"al

-~

6. Name and Address of Current Registerod Agent . Name and Addross of New Reglstered Agent

Name - N ——— . —-

MAYDELIN ALONSO, MARIA
10975 SW 36 ST. Street Addrass (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33165

City FL | Zip Code

8. The above named antity submiis this statement for the purpose of changing its registered alffice or registerad agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or phnled nama of registerad agent and itle it applicatle. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 807 193(2)(b), F .5, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ Delete THLE (3 Change [ Addition
HAME ALONSO, MARIA MAYDELIN HAME

: ! K oADo7
SIREETADDRESS | 10975 S.W. 36 ST STREET ADDRESS _PE:D L 1--”;1- =3 N -
om-sT-ZP | MIAME, FL 331665 CITY-ST-2P 10/23/08—-01052--012  »#153, 75
TILE ] pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-2p CITY-S3-21P
TME O Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-2IP
TLE O oetete TILE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TLE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ( 0 / 7-‘ CITY-ST-21P

$TIILE L] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry 3 does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corperation or thd yer or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

changed, ar on an attachment ith an ress, with all other like emppwaered.
SIGNATURE: 2 (e A [2- /49- 0 (794 y98- 1016
snaun-runz/ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytmd Phone #

4



