- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |

DOCUMENT ¥ 577481 FILED i

L]
i Feb 05,2007 08:00 AM
EFRAIN CAMARA, M.D., P.A. Secretary of State
Principal Place of Business Malling Addross
4811 W 4TH AVE 4811 W 4TH AVE ’
e e ”II’I' I»» MH ‘ll“ I}m lm”m M” Im‘ I(I" I'I” M” MH"'»III'
2. Principal Placo ol Business - No P.O Box # 3. Mailing Address ‘
|
Suile, Apt. #, olc. Suile, Apl, ¥, elc. 15t MOORE CR2E034 {10/08)
Cily & Stalo City & State ., FEIN Applied For
v v 4. FEINumber 59.1822538 i
Nol Applicable
Zip Couniry de Couniry 5, Certilicate of Siatus Desireg (] $8.75 adarional
Fee Requued
§. Name and Address of Currant Reglsiered Agent 7. Name and Address of Naw Registered Agent
Name
EMANUEL, JOSEPH
7300 NO. KENDALL DR. Slreet Address (P.O. Box Number is Mol Acceplable)
MIAMI FL 33156
City Zip Codo
7 FL
8. Tho above namad entity submitg/bis” glatey for the purposo OIWbmg its registored office or rogistered agent, or botn, i 1he State of Floridza. | am familiar with, and accept
the obligations of regisicred 33
SIGNATURE
Sqnature, yped or s ht ot e ¢ apnh NGTE: Rogiste red Agent Sigrala raured whan [rs1ann DATE
: gnature, ype! o\sﬁt ﬁ( & q;r){la i hite ¢ applcatla ( egstered Agent sigaaturg raquired whan renstanng |
FILE NOW! W , -
% 9. Election Campaign Finangin . May B
After May 1, 2007 Fe? @ $550.00 Trust Fund Cc?nlr?bulion. EI fdsdgtcl)o F:is ©
Make Check Payable to Florida Department of State
10, © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] pelele e P T [ Change ] Aadition
NAMT CAMARA, EFRAIN _ A L {Lflllif,lj.filg‘iﬁi{gf_!&l _13?'5!:: I
sireErAooRess | 4811 W, 4TH AVENUE STREET ADDRESS 0203, 07 -B0025-017 150,00
CINY-si-2IP HIALEAH FL CIfY-S3-71p
TILE [ Delele e [ Change [ Addinon
NAME . R NAMI.
SiREET ADDRESS STREET ADDRESS
CATY-ST-2P ) CIRY-S1- 7iF
1ME ’ J Delete TE [ Change [ Addition
NAMF . o NAME R
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1- 2t
NILE [ Delete MLE [ Change [ Additon
NAME NAME
SIRELT ADDRESS SIRFET ADDRESS
CIiy-81-21p CITY-s1-21P
ILE ; [ Delete T ) [ Change [ Additon
NAME NAME
SIREEY ADE)[!E 55 SIREET ADCRESS
CITY-S1-¢1P CGY-st-2e
IS ] Delote TIE [JChange [ Addition
N}%ME NAME
STRFET ADDRESS STREET ADDRESS
GITY-51-; Y-8
IT¥-81-21P CITY-S1- 1P
12. | hereby cortify thal the information supplied with this filing doas not gualify for the exemplions contained in Seclion 118, Florida Statutes. | furlhar cortify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal offect as if mads under cath; that | am an officer or director
of the corporalion or the reciver or lrustee empowered 1o execulo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, ar on an aliaghipent with agaddrass, with all pther like empowered.
SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIREGTOR Dae Dayime Prone A




