A v &

2008 FOR PROFIT CORPORATION
S REINSTATEMENT  -..-

DOCUMENT # $23075

1. Entity Name

FILGUEIRAS CORPORATION

FILED
08 0EC -8 PM 3: 22

— . - — SECRETARY OF STATE
Principal Place of Business Mailing Address \
6718 SW. 40TH ST, 6718 S, 40TH ST, TALLAHASSEE, FLORIDA
MIAMI, FL 33155 MIAMI, FL 33155

e R

Suite, Apt. #. ete. Suite. Apl. #, elc. 100% u N}%IATE hﬂ %Fallla (1/07) O g

City & State City & State 4. FEI Number Applied For
65-0736197 Not Applicable
Zip Country Zip Country ’ $8.75 adaitional
5, Cenilicate of Stalus Desired O Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Neme and Addross of New Registared Agent
Mama - T i ==
FILGUEIRAS, LUIS IS\TURIAAd NA\g]é}Dg\Dl:l‘q )
11790 S.W. 18TH ST. treel Address (P.O Box Mumber 1s Not Acceptable
MIAML. FL 33175 6718 SW 40th Street

AYami FL | 339%%

8. The above namad entity submils this statement far the purpase of changing its regisierad olfice o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE \J\(\W\M}\ XOZIUWMPA/ ]O - 3 -0 %

Sigraiure, lyped o ponled name of ragistersd agent and ke it applicable (NOTE: Registerad Agart signature required whin reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS #1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ pelete THLE O Change [ Adeition
NAME FILGUEIRAS, MARIA P HAME
STREET ADDRESS | 15325 S.W. 58TH STREET STREFT ADDHESS
CTY-ST-71P MIAMI, FL 33193 CITY-ST. 2P
THLE 5D O ooee niLe VP, S &D éj Change [ Addition
NAME NAVIDADES, NURIA NAWE
) o INURIA NAVIDADES
STREET ADDRESS | #5788 SW 53 TERRACE SIREET ADDRESS 15988 SW
ory-si-zF | MIAMI, FL 33185 - ' creglze (0200 SN 53{7‘2 T?H:ace
ILE ] peleee WE Pt POt a3 9109 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - . -
oSt f ——— e oo stz E00136671876E
ME 3 petete RE [0/M6/08--0 052006 ekl ST Wi |
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P l L(cg CITY-3F- 2P
TTLE ’ 3 Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE O petee TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 3

12. | hereby certify that the information supglied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ss, with all other like empawerad
= [/
SIGNATURE: .~ 210 T ifer 1o ¢t D 1A 108

SIGNATURE AND TYPED Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Tode / Qayiime Phone #




