2005 FOR PROFIT CORPORATION

FiL
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # P99000075505 DIVISION OF CORPORATIONS
1. Entity Name
LIQUID SHIELD, INC. O5DEC -7 AMII: 33
Principal Place of Business Mailing Address
15410 SW 81ST CIRCLE LANE, #94 P.0. BOX 165657
MIAMI, FL 33193 MIAMI, FL 33166
Suitg, Apt. #, etc. Suite, Apt. #, etc. 11182005 REIN-P CRZE098 (6/04)
City & Stata City & State 4. FEI Number Appliad For
65-0944160 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired m| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG, GILDA
14234 SW 161 STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33
City | Zip Cede
8. The aﬂo@_gameﬂ;(‘ﬂy submils thjg’stat r the purpose of changing its regislerad cffice or regislered agent, ar both, in Ihe State of Flarida. | am familiar with, and accept
the obligations of fadlisterad ageny X
SIGNATU sl /, /27 /?0 od
Sighdlure, typed or printed name of agent and tite if ‘l‘ ] (NOTE: Regiatared Agem signaturs required whan relnstating) v © patE
17
FJLE NOWIl! FEE IS $150.00 / In accordance with s. 607.193(2)(b), F.S., the
Afte nuary 1, 2006, Fee wiil be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 betele TME [ cterge 7 Aodition
NAME LEWIS, NICHOLAS NAME
STREET ADDRESS | 15410 SW B81ST CIRCLE LANE, #94 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33193 CITY-ST-7P
TILE D T Detete THILE [J Change  [2] Addition
NAME CHANG, GILDA NAME
STREET ADDRESS | P.O. BOX 165657 STREET ADDRESS
CITY-S1-21P MIAM!, FL 33193 CiTY-S1-2P
TLE J Delete TIHE AR N 4 1 B thided () Adeion
HAME HAME L TG00 ~G05 ]S, 10
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy -ST- 2
NAE 2 petete THLE [ Change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE 3 pelete TILE . [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detets TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P /-\ CITY-SE-2P

12. | hereby cerify that the information supplied with this filing’does not qugiity for the exempticn stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true agld accurate angfthat my signature gl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowereg 1o execite thffeport as require Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmggt with an addrass, with afl other like e warad. JM’;}7
SIGNATURE: _/_19% &7 /l//f/f- o2/

)
SIGNATURE AND TYFED OR PRINTED NAME/F yma OFFICER OR DIRECTOR /) Tafe Davtime fPhone A
Pl

YA sryg s v /4 o\




