2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P03000047455 Secretary of State

1. Entity Name
ARMANDO R. PAYAS, P.A.

Principal Place of Business Mailing Address
1018 E. ROBINSON ST. 1018 E. ROBINSON ST.
ORLANDO, FL 32801 ORLANDO, FL 32801

A RGO

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

B 55-08306638 Not Applicable
B ) o 8. Certificate of Status Desired O $8.75 Addltional
SreEEaRe T g Nt A e e e o Torgam o csaen F 4 UL L emd e agamBLLT . . Fee Requirad

6. Name and Address of Current Registered Agent
PAYAS, ARMANDO R
1018 E ROBINSON ST. DO NOT WRITE
ORLANDO, FL 32801 'N THIS SPACE

1

8. Tne abovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.- | am familiar.with, and accept -
the obligations of registéred agent. . . - . . . P

L SIGNATURE B L e A
1 | Sianatur, typed or printed name ol registarad agent and It it Bppicabls. (NOTE: Fleq\slera{c'i.}gentj-qp?}ulre'ra_quir.auyhen'r‘al’nslzalhg).;:,.i "' 4 J,!‘n1:';1':;?:;:;13';‘:‘*\'-:2{25": s :‘ '..,_\ i
iz . D NI B Rl s o o s N
‘:‘j‘.'.:.'.‘ FILE NOWitl FEE IS $156.00 | & Elsction CaripaigniFisinging " © $5.00 May B /|-~ = Do U0 15000 -
* " After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.: , [ - "Ad(.!ed to Fees - ._|~ P ' :

10, QFFICERS AND DIRECTORS [ e ]

THLE 0 R '

NAME PAYAS, ARMANDO R

STREET ADDAESS | 1018 E. ROBINSON ST.

CITY-§T-ZIP ORLANDO, FL 3281

TILE

NAME

STREET ADDRESS

CIrY-ST-7IP

THLE - . Caen o oms “: L s e E . v

NAME

s s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TLE
NAME

STAEET ADDRESS L o L .
fomestze .. O . o T -

i TILE . o L a . e s e e
!}ﬂA_MEA o P Lt M T AP " © .-.' L e : "

STREET ADDRESS o
: CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida 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 sf made under oath; that | am an officer or dweclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, wi her like empowered.

SIGNATURE: <. 2% '1/233/0\9 %97.425° 3223

SIGNATURE AND TYPED OR PRINTED 'f"E OF JIGNING OFFICENDIREGTCIR Date Daytime Phone 4

M




