* 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000105236

1. Entity Nama
DE LA VEGA, INC.

FILED
07 APR -4 PH 3: 0g

Principal Place of Business

12580 U.S. HIGHWAY 301 N,

Mailing Address

12580 U.S. HIGHWAY 301 N.

oL e S1ATE
LR / y
AN DR FLCRIDA

D) !

i

THONOTOSASSA, FL 33592

THONOTOSASSA, FL 33592

A 0

2. Principal Place of Business - No P.O., Box # 3. Mailing Address
6250 N.W. 98th DR.
Suite, Apt. 4, elc. Suite, Apt. #, etc. OﬂEFN S;FAWEM Emoga @é . 0
City & State City & Stata 4, FE! Numbar Applied For
Parkland, FL 59-3614505 Not Applicable
Zip Couniry Zip Coun " ; $8.75 Aaditional
33079 %S .y §. Certificate of Status Deswed ] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
HERMAN, STEVEN Hector J. Mir, Esq.
38053 LIVE OAK AVE. Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

2655 1e Jeune Road, Suite 1107

City

hral Gables,

FL | 2%1%4

8. The above namad enlity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

A WAL

Hector J. Mir

03/07/07

Signature, typed or printed name of reglsk@bagent and ttle f applicable,

(NOTE: Registarad Agent signature requlred when reinstating)

bate

FILE NOWIl! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

e D X pelete THLE DP [HcChange [ Addition
NAME CAMDAMO, JEANNY NAME g

STREET ADDRESS | 12580 U.S. HIGHWAY 301 N, STREET ADDRESS ggﬂ ﬁ-ﬁ- §§£ﬁ DR.

cmy-s1-2P | THONOTOSASSA, FL 33592 CITY-51-2P Parkland, FL. 33076

TITLE [ belete HILE [J Change [ Addition
NAME NAME b e Sue ¥ o'

STREET ADDRESS STREET ADDRESS I *‘F.‘ihr! AN
CITY-ST-2IP ciy-S1-ap - i

TTLE [J Detete e {Jchange [ Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS

GITY-ST-2IP EITY-57- 2P

TLe O petete TiTLE [ Change  [] Addision
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY- ST-7F GIFY-S1-7IP

TnE [ Detete TILE [ Change 7] Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

Cciy-S1-zip CITY-87-2IF

TILE [ oelete TIILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY. ST-2IF

12, | hareby certily that the informaticn supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered lo exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an acdress, with all other like smpowered.

SIGNATURE:

:@“—‘(hr—‘——-—"-’— Yvonne Herrera

03/07/2007 (561) 901-1796

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

R

Date Daytrne Prone #




