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2008 FOR PROFIT CORPORATION

REINSTATEMENT A AT
S t - !I L E
DOCUMENT # 523338 3 T
, Entity Nama B .
MARIA MORENA, INC. 08OV 1L PHIZ:OT
uZ_‘;’ . ':u\ u; b{
Principal Place of Susingss Meiling Aadrass ALLLVASSEE, FLOY X
2545 NW 5 AVE 2142 Nl 20TH STREET
MIAM), FL 33127

SUITE 12
MM FL 33142 US

e e T (HIEERI

Sute. Apt. 8. #ic. Sutte, Apl. 4, etc. 10082008  REIN-P CR2E0S8 (1/07)
City & Stata City & Sate 4. FEI Number Applled For
85-0235629 Nol Applicable
Zp Couniry % Couniry 8. Corificate of Status Desired [ ?:guﬁm
6. Name and Address of Currend Registered Agent T. Rame and Addresas of Neow Ragistared Agent
Nema
PARK, YON S
2142 NW 20TH STREET Street Address (P.O. Bax Numbar is Not Accaptable)
#12
MIAMI, FL 33142
e FL | % co

8. The abaove namad entity submitg this staterment for the purposs of changing its registered office or ragistered agent. or both, in the State ol Florida. | am familiar with, and eccept
ther gbkgaticns of regisered agent.

SIGNATURE
Shrance, typed on pricdac 18 OF (blaieed gm and Wi f mpicans. INOTE: Apant required when ) GATE
FILE NOWII! FEE I3 $150.00 In accordance with s W!Mﬁb}l—'s the

. After Junuary 1, 2009, Fos will be $300.00 - carporation did not recalve the prior notice.

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

e il L1 ostes m D0 1 2722 [eke] DOsation
NAME PARK, YON S RAME K = - ~—U1'3 w50, O
STREET ADDRESS | 2142 NW 20TH STREET SUITE 12 STREET ADORESS 11/ 14703 DIK}B

ory-st-np MIAMI, FL 33142 CiTY-§T-2P

TME g [ palete e Ochangs [ Addition
RAME KIM, FRANCISCO NANE

STREET ADDRCSS | 2142 NW 20TH STREET SUITE 12 STREET ADDAESS

iy st MIAMI, FL 33142 mY-5T-Hp

me O e mg O Crange [ Addkin
NANE AME . ) . I |
ETEETADORESS [T T ' T STREET ADDRESS | -

cry-5t- 7 Gl -ST-2P

me 7 oefese me Ocrange [ Adcktien
NASE A

STREET ADCFESS SIREET ADDRESS

Y- 57- 20 Y- S1- P

me O Delexe TITLE D chage [ Antion
HAME MANE

STREET ADDRESS STREET ADDRESS

CFy S1-0ip GIY-8T-1F

mE O pewe mE O Ctange [ Addilion
HAME NAME

STREE] ADDRESS STREET ADCRESS

ey -sT-ap GIY-ST-BP

rA

SIGNATURE: _
L

1Z. | hereby cerufy that Ihe infarnation supppbd with 1 s filing"gdan not quality for The axemptions contained in Chaptar 119, Florida Stalutes. 1 furthar certify thal tha inlormation
indicated 0n tis repoA o supplamenta arid gocurate and thael my signatura shal have the same legel sfisct as.d maas under gath; ihat | am an officer o drecior
of the Ccorporation or W feceiver of trys :‘ BrecuUte this report as required by Chapier 807, Flonda Statutes. and that my namp appeare In Biock 10 or Blogk 11 if
changed, or gn an atiachment with.ag ali gher lixe empawsred,

: A e

G OFFICER OR DIRECTOR Daydme Phone 1

Nl




