2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 A

DOCUMENT # P06000069881

1. Enuly Name

YVAN MARTINEZ RENGIFO P.A,

Principal Place of Businass Mailing Address

1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 400 SUITE 400

MIAMI, FL 33131 US MIAMI FL 33131 US

SRR

01072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE. = = — — Toe

20-4836340 . Not Applicable

58.75 Adaihional

| 5. Certificate of Status Desred O Fee Requirad

6. Name and Address of Current Registaered Agent

SAAVEDRA, JOSE A DO NOT WRITE

5975 SUNSET DRIVE

MIAH, FU 33143 IN THIS SPACE

8. The above named ently submils 1his statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florida | am familiar with. and accept
the cbligauons of reg:sierad agent.

SIGNATURE

Sigratute, lyped or printad name of registared agant and tile f applicable {NOTE Regstared Agent s:ignalure requrad whan reinslating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. (OFFICERS AND CIRECTORS [
TILE P
NAME RENGIFO, YVAN

STREETADDRESS | 1110 BRICKELL AVENUE, SUITE 400
CITY-5T-2P MIAMI, FL 33131

/
e __ U00000s5 736
NawE (3/27/08-80066-003 150. 00
STREET ADDRESS .
CITY-ST-2IP

TITLE
NAME

S s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

NTiE

NAME

STREET ADDRESS
GITY-ST-ZIP

TOLE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certify thai the information supplied with this filng does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this ragort or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or grector
of the corporalion or the receiver or, trustee empowered 10 execule this renod as required by Chapier 867, Pronaa Stattes; and that my nama appears in Block 10 or Block 11 if

cna'ngecj._'gr on an attachment willt an adriress, wilix ail oln & empowearad.
Maiear 10/500% D05 329 1470

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone

SIGNATURE:

SIGNATURE AND




