.
IR

“ 2008 FOR PROFIT CORPORATION

FlLby
REINSTATEMENT SECRETARY GF

fait

)
DOCUMENT #P99000073446 DIVISION 0F CORPRRATIONS
1. Entity Name
CARMOR INVESTMENTS, INC. 08NOV IO AH 8: 5L
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PH-2C PH-2C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A T DT b
Sufle. Apt. #, etc. Sute, Apt. . ete. 10152008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied fFor
65-0963488 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?eae;esq GS:Jtional
§. Marme and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

" ygepo N, SeoTn

Street Address (P.O. Box Number is Not Acceplable)

2655 Lo Tourie Eopn, Fl- 20

N Coesl GaBles. FL | 8553/

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

the obligaWe??ge / o
SIGNATURE . 9, s ) OSviageno N. 207 /0//2-31/02

Signaturs, typad of printed name of registered agerland litke it applicabla (NDTE:ﬁ-gllur-d Agant signature r'?ﬂwd when reinstating) DATE
g

FILE NOWl FEE 1S $750.00
After January 1, 2009, Fee will be $800.00

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

TITLE PD O Delete TILE pb B Change [ Addition
NAME HeRERAB, CARLOS NAME MMENO p Coeros

STREET ADDRESS | 2655 LEJEUNE ROAD PH-2C STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL 33134 CTY-8T-21P

TILE [ Delete TITLE [ Change ] Addition
e . 4001374 7TE414

STREET ADDRESS STREET ADDRESS LOA3008——01024--011 #7000
CITY-8T-7P CITY-ST-2P [ )

TITLE O petete TITLE [l Chan'é (] Adgition
NAME NAME kS .

STREET ADDRESS STAEET ADDAESS e g ] /L

CIry-S1-2p CITY-ST-2P m . \

TITLE [ peiete TITLE ) 61 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | ., R it prr g .

CITY-ST-2P CITY-8T-2F AT 7]{““!‘_'“1 i

THLE O Delete TTLE LEmmeemmemmm— == T hange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-7IP

TLE O velete TILE CJchange ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ITY-§7-2P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other li

/0/23/000 3/9"7—»00/0
SIGNAFURE-SNT YYPED OR PRINTED NAME OF SiGHNS OFFICER OR DIRECTOR Date 7 Daytima Prone #

/7

SIGNATURE:

/




