-

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P950000939

1. Entity Name
FOURNARIS & SANET, P.A.

64

Secretary of State

01-08-2007 90236 046 ***150.00

Principal Place of Business

Mailing Address

60000249

710 SOUTH DIXIE HIGHWAY 145 ALMERIA AVE.
SUITE 100 CORAL GABLES, FL 33134
CORAL GABLES, FL 33146 US
P S R VAR G A RRIADRD
10 soudh e Htjhua
Suite, Apt. #, elc. Sy pt. # elc.
01032007 Chg-P CRZE034 (12/06
E£34 100 - (12109
City & State -, Cily & State . 4. FEI Number Applied For
o Upka |Cabies FC 65-0631237 Not Applicabe
ap Country ]"; _l Zip 3 3] \.I,[p Cijjgﬁ 5. Certificale of Slatus Desired O Ei'gasm’:f:;“o"al

6. Name and Address of Current Re

glsterad Agent

7. Name and Address of New Ragistered Agont

FOURNARIS, THEODORE J
145 ALMERIA-AYERDE

Name

R,

el‘i”x"&ﬂﬁ P\u}m 100

, 0ddess change

g
.
S

“ioval Gables

FL | %814,

B, The above named entity submits this slalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent 4

L &30
L

SIGNATURE E
Signaiure, typed or printed name of registered agenl and title it applicable. INOTE: Registered Agen| sigralure reauired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contril Ltian. O  Addedto Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS ANO DIRECTORS N 11
WTLE PTD 1 Dalete TITLE TIchange T Addition
NAME FOURNARIS, THEODORE J NAME
STREET ADDRESS | 710 SOUTH DIXIE HIGHWAY SUITE 100 STREET ADDRESS
Ciry-st-zip CORAL GABLES, FL 33146 CIy-83-2p
THLE 1 Delate TITLE —JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-83-2iP
TILE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-21P
JILE 1 Delete TITLE TJcChange ] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TITLE T Delete TITLE I Change  _T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-7IP
TILE 1 Delete TINLE _Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P

12. | hereby certify that the information supplied with this 1ilin (?
indicated on this report or supplementat report is true an

does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that ihe information
accurale and thal my signature shall have the same legal effec as Il made under cath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREdZCC (Z

SIGHATURE AND TTFED(R [ INTEDJAME OF BIGNING OFFICER OR DIRECTOR
\

A Aty

lyloz  305¥45.7333

Cale Daytme Phane ¥




