FILED
2008 FOR PROFIT CORFORATION Mar 03, 2008 08:00 A

DOCUMENT # M20143 Secretary of State

1. Entity Name

LUIS A. DE ARMAS, P.A,

Principar Place of Business Malling Address

% CORPORATION COMPANY OF MIAM| % CORPORATION COMPANY OF MIAMI

201 S. BISCAYNE BLVD, 1600 MIAMI CENTER 201 S. BISCAYNE BLVD, 1600 MIAMI CENTER
MIAMI, FL 33131 MIAMI, FL 33131

e [N

01042008 No Chg-P CR2E034 (11/05)

DO. NOT WRITE IN THIS-SPACE | Sutasanat®

- . , 59-2580605 Net Applicable
A e 2| 8. Certificate of Status Desirad O $8.75 Additional
oyt e .

Fae Required

6. Nameo and Aﬂdress of Gurrent Registared Agent ; w ﬂé';:;,gg ;g :‘f%;lz gi !F‘{;. i '1
3&5:, 7 4 X4 )}”‘ ,ggil 18 ‘;E i :aﬁ ; ” .i
CORPORATION COMPANY OF MIAMI 'E' g gt
201 S BISCAYNE BLVD rDQ NOT*?WRJ:I-E o
1600 MIAMI CENTER N et
MIAMI, FL 33131 o _ifi IN:”:"S ISPACE : -;é-s )
e r,;E: S h““ ‘ﬂfu‘lfij!';il}‘:!||:| ,l T
1, r' W, Thp T R 1

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida, | am Iamlluar with, and accepl
the obligations of ragistered agent.

SIGNATURE

_ Signature, typea of printed name of registeraa agent and fie if applcable. {NOTE: Regisiared Agant signature required when reinsiating) DATE
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ILE NOWII! FEE IS $150. Y
I “‘Aﬂa:May 10 2008 Foo wlfl be ggSO 00 Trust Fund Contnbution O  Added to Fees

10, QFFICERS AND DIRECTORS [
ThLE DPTS

NAME DE ARMAS, LUIS A,

STREET ADDAESS | 201 S BISCAYNE BLVD

CITY-ST-21P MIAMI, FL
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CITY-8T-21P
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

s

SIGNATURE:




