A..2007 FOR PROFIT

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

CORPORATION

thCNlaJmMENT # P03000108727 Secretary of State
h-IUNnéZ &EPARTNERS. INC. 05-09-2007 90105 001 ***150.00
Principal Place of Business Mailing Address
250 GIRALDA AVENUE 250 GIRALDA AVENUE e A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
oo oad | MWD

Suta, Apt. #, etc. < S_”“: %ot ‘“?'300 04032007  Chg-P CR2E034 (12/06)

\ A
City & State City & Q ~ . 4. FEi Number Applied For
SQJS?V\ Yoy , H 73-1682435 Not Applicatls
Zp Country _ rzflbpg \L\ 'b oy 6 §. Centificate of Status Desired (] ?g'gfq l’nd':;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

SANTANA, FRANCIS ESQ.
28 W. FLAGLER STREET
SUITE 400

MIAMI, FL 33130

=

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits thig statement for the purpose of changing its

the obligations of registered agent.

SIGNATURE —.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'

8, typed ¢r printed name of registered agent and

e Hf eppiicabie. (NOTE: Registerad Agent signafure raquired when reinafating)

FILE NOWIll FEE 1S $150.00

9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIFLE PS 1 pelete e D change [ Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS { 250 GIRALDA AVENUE STREET ADDRESS
CY-51-29 CORAL GABLES, FL 33134 CITY-ST-2P
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
criv-gi-zp CITY-§7- 2P
TE O Detete TME CIGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-2P
Tme O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP chy-sT-ap
TME [T Delete TITLE [Jchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ tetete ™me [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied wi

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information

th this filin
indicated on this report or supplemental report isd?ua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or rustae em)
changed, or on an attachment with an

SIGNATURE:

wared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

1015 Jon

SIGNATURE OR PRINTED OF BIGNING OFFICER OR DIRECTOR
P TED on oA

Phone #




