2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000090123 FILED
1. Entity Name .
SECURIIY'GENERAL CAPITAL CORPORATION
20060CT 13 PH 3: 59
Principal Place of Business Mailing Address RY OF STATL
2707 LEJEUNE RGAD 2707 LEJEUNE ROAD TEEEE;EI'J:'SSEE FLORIDA
SUTIE 325 SUTIE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R E MDA RO
Goea N3 st R TIETS -
Suite, AP‘ # elc. g Suite. Apt. #. ? e 10102006  REIN-P CR2E098 (11/05)
City & Gtate City & State 4. FEI Number | __|Applied For
MoaAmi L ANl FL 65-0995070 Tiot Appiioanie.
%)%l b b gm@. -%9-5} L b /E‘g«m e 5. Cerlificate of Status Desired O ?i';glﬁf:‘;“ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, ROBERT A
2701 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUTIE 325 2 x
CORAL GABLES, FL 33134 A4 9 MW Oéj\‘:'f\ S H 218
City - Zip Co
M A | FL{*%%3/0(,
8. Tne above named entity submits this staternent for the pytpgse of changing its registered office of registered agent, or both, in the State of Fiorida. t am familiar with, and accepl
the obligations of regisf@m. @
N
SIGNATURE Gt 10-/0 - 06
Signalure, typed or printsd nama of reg:stered agent and tils il applicable. {NOTE: Raglatersd Agent signaturs raquired when ralnstating) DATE
FILE NOWI!I! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE < EXthange [ Additin
HAME CHAMBERS, ROBERT NAME , : b S H2i
STREET ADDRESS | 2701 LEJEUNE RD. #325 STREET ADDRESS g (p‘—/ q U w 3 &
CITY-51-2IP CORAL GABLES, FL. 33134 CITY-ST-7IP fU‘l A9y y P 23 / b_,é
TITLE ST [ pelete TITLE [LJthange [ Addition
NAME CHAMBERS, MARY C NAME - ,
STREET ADDRESS | 2701 LEJEUNE RD. #325 smeeromess | K @HG W) Bo ST *2i§
CITY-ST-2P GORAL GABLES, FL 33134 CITY-ST-21P /]A / Aan /' Er 3 3 / b ‘é
TIE (3 Delete e 4 Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITy-ST-2IP CY-ST-2IP
TITLE [ petete TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TTLE L] pelete TimLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-71P

12. | hereby certn‘ that the information supplied with this filing does not qualify 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 effect as it made under aath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all otherdlike empowered.

SIGNATURE: | L0l /Af Wbt [A [0-0-06  305-50/-YL¥9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone # f '&
T 21 8 A3 A




