2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 MAY 22 PH 2: 34

DOCUMENT # PS9000063825

1. Enlity Name
CHARAL CORPORATION

| SEGRETART uv [ U}%‘{)A
Principal Place of Business Mailing Address HA%SEE , f— " .
9180 MW 100 STREET 9180 N 100 STREET Q TALLAHAS

MIAM, L 33178 MIAMI, FL 33178

2. Principal Place of Business - No P.C. Box # 3. Mailing Address HlI““‘ “l ‘l”l |I] ““q&@ I| m l Il

95111 2{30"?‘%&1\3 P cnzeoga (1'&L

Suite, Apt. &, efc Suite, Apt. #, elc.

City & State City & State 4. FE) Number Applied For
65-1086860 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certficate of Staws Desired O ;
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Ruagistered Agent
Name
CARRERA & AMADOR, P.A.
780 N.W. 42 AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 423

MIAMI, FL 33126

City FL Zip Cede

8. The above named entity submits his slaterment for the purpose of changing ils registered office or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, lypad of printsd name of regisiored agent and e if applicadle. {NOTE: Registared Agent signaturs requirad when rsinstating} GATE
In accerdance with 5, 607.193(2)(b), F.S., the
FILE NOW!I! FEE 15 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD T Detets TITLE _ [] Change  [T] Addition
HAME JUGO R., LUIS ALFREDD NAME %Izll i s
e e -
STREET ADDRESS | G180 NW 100 STREET STREET ADORESS Y 4 w300, 00
CITY-S8T 71 MIAMI, FL 33178 CITY. ST-7Ip
TITLE SD [ Delete e O change [ Addition
NAME MOLINA, SCFIA NAME
STREET ADDRESS | 9180 NW 100 STREET STREET ADDRESS
CITY-8T-21P MIAMI, FL 33178 CITY-ST-2IP
TILE D O Delete TITLE Tchange [ Addition
HAME JUGO, MARILIANA NAME
STREET ADORESS | 9180 NW 100 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST.2IP
TITLE D [ Detete TILE ) change [ Addition
MAME JUGO M., LUIS ALFREDO NAME
STREET ADDRESS | B405 NW 53RD ST., #C-103 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33166 CITY-5T-21F
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST 2P

12. 1 hereby certify that the information
indicated on this report or supple
of tha corporauon or the receiver ortrugtes em owered lo &

sosine— N g d IO 7Y T T YL

foupplied with this filing doaf not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
britapreport is true and acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Loyte this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 i

e




