FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P00000110411 Secretary of State
1. Entity Name 01-30-2006 90052 012 ***150.00
HECTOR VIDAURRE & ASSOCIATES, P.A.
Principal Place of Business Mailing Address )
139 DOCKSIDE TERR 139 DOCKSIDE TERR sYBvVYLY
FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL 33327
S OB A
Suile, ApL ¥, eic. Suie, ApL #, elc. 01182006 chg-P' ’ CRIE034 (11105
City & Staie City & Stafe 4. FEI Numl.:)e}‘ = - Applied For
65-1057842 Not Applicable
ap Country zip Country 3. Certificate of Status Desired . [] gg'gfq“;dr:’mmal
6. Name and Address of Current Roglsterod Agent 7. Name and A of Now Registered Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
e, typed o prieed name of regrtered agent and hitls f apphcable. {NOTE: Regesteved Agant s:grature requaed when rensts ng) DATE
- FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2006 Fee will be $850.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 vetere ME O Change [ Addition
NAME VIDAURRE, HECTOR NAME
STREET ADORESS | 139 DOCKSIDE TERR STREET ADDRESS
oTY-5T-27 | FORT LAUDERDALE, FL 33327 CTY-5T- 2P
e [ petete TME : crange  (J Addition
NAEE NAME
STREET ADDRESS STREET ADORESS
Gy -§1-2P CrTY-Si-2p
THLE £ petete TE [dchange [ Addition
NAME J!‘ NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE O petete e Clcrange [ Adition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P ciy-§5-27
TITLE 7 vetete TLE [ Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-s1-2P Cmy-ST-P
TTLE [ petete e [Jchange 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap CSTY-5T-2P

12. | hereby certify that the informalion supplie:
indicated on this report or supplemental ¢
of the corporation or the receiver ot 1
changed, or on an attachment with

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered lo execute this report as required by Chapter 607, Florida Statutes: andg that my appears in Block 10 of Block 11 if
ss, with all other like empowered. /E

Hector Vidaurce /C gl

SIGNATURE:

Y
FXA
Dute Diytres Phone




