2007 FOR PROFIT CORPORATION
REINSTATEMENT

rlLEL

. Or RIATE
DOCUMENT #P99000043202 - . OIVISION OF FORPEAATIONS
RAOUF, INC.
E287  s7aN2s M 929
Principal Place of Business Mailing Address
901 E 10TH AVENUE 901 E 10TH AVENUE
HIALEAH, FL 33010 SUITE 423 REINSTATEMENI— o
HIALEAH, FL 33010
T S BV AN AU TR RTERA
_ ZIZV Sw 185 Ave
Suite: Apt #. elc- Suie. Apt ».etc 04202007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Mf (oW ye . Fl— 65-0936220 Not Applicable
Zip Country 2ip Cauntr ; . 8.75 i
j 2, O?’q 4 U . S ] A 5. Cerlificate of Staws Desired 0 Eee Req 3:’:&“""3’

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CARRERA, JUAN-M £S5Q.
901 E 10TH AVENUE #14
HIALEAH, FL 33014

" (Ungas Mo liK

Street Address {P O.JBox Number is Not Acceptable)

2124 Sw |85 Avenve
City Mi'rﬂ- C FL | Zip Code %307 q

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accepf

the obligations of fegisiered agent

Oé/—%)/ﬂ/l

SIG
Signalure, typed of prnted Name of ragistered agent and Lile of appliicabibs INCTE: Ragistared Agent signaiura reguired whan reinstating)
% ﬂ Q000
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE P O Delete TILE VP [ Change ﬂkmmnn
HAME BORREO, MARTHA Ak we-go i M
STREET ADDRESS TREET
3520 SW 88TH COURT STREET ADDRESS z ’Z—'—f ,: ] 95
orv-si-zP | MIAMI, FL 33165 ESEIP | N et "502/
TITLE 1 Delete TILE {Jchange [ Addilion
NAME NAME i A mg
STREET ADDRESS SIRELT ACORESS N5A2C MN7--01N22--N0E *+600_ NN
ary-si_ap P NFSa g s S 585 foto aui § 154 ] Ul 22
TIILE O Delete TITLE . e Tl | — gee- [ Addition
L] - | ay
s e L A
STREET ADDHESS SHHEE T ADDRESS Vel oA - e e J0Y L'U
CITY-81-2P ATy -$1- 2P
TINLE 7 Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 ITY-51-2IP
TILE 1 Oetete FIILE [ change [ Addution
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2iP
NILE 1 Detete Tt I crange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P CITY-S1-2iP

12. 1 hereby centify that the information supplied with this filing does not qually lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reparbs trug and accurate and that my signature shall have the same legal eftect as it made undar sath: that | am an officer or directer
of the corporallon or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

el

b 7)- cJﬁ

SIGNATURE:

XyNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoio A




