[t

FILED
2005 FOR PROF|1'0RPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENTY # 583879 05-02-2005 90417 025 ***150.00
1. Entity Nam3’
FERNANDO F. FREIRE, P.A.
Principal Place of Business Mailing Address :
2100 CORAL WAY, SUITE 505 2100 CORAL WAY, SUHTE 505 1 4 ﬂl 4 3 77
MIAMI, FL 33145 MIAMI, FL 33145 .
T v M ENER KRR ERM R
Suite, Apl. #, alc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Appliad For
59-1849758 Not Applicable
Zie Country Zp Country 5. Cenificale of Status Desired [ gfe;’i Additionsal
6. Name and Address of Current Reglistered Agent 7. Name and Aadress of New Registered Agent
Name
FREIRE, MERCEDES
369 S.\W. 19TH ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
. City FL | Zip Coda

8. Tha ahove nafmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE .
Signature, typsed ar prirted name of registered agenl an tite if Applicable. {NQTE; Ragisterad Agent signatura required vehen rainstating) - DATE
FILE NOWiil FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Conlribaution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete IME 3 Change [ Adgition
HAME FREIRE, FERNANDOF. HAME
STREET ADDRESS | 2100 CORAL WAY, STE 505 STREET ADDRESS
CITY. ST-2P MIAML, FL CiTY-ST. P
TIME O Dpelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-§T- 2P
L [ elete THILE [ change [ Adition
TAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2IP CITY-51-21P
THLE ] Delete TILE [ crange [ Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE (] Delete IMLE [ Change [ Addition
HAME NAME
STREE[ ADORESS STREET ADDRESS
[V CITY-§T-77
TMLE £ Delete THLE [ Change [ Aacitin
NAME . T . . . [-IAME PR
SIREET ADDRESS STREET ADORESS
CliY-§i-ap cIy-st.21p

12. | hereby cerlify that the infor
indicated on this report or sdpplel
of the corporation or the rgceiver ¢t rustea &g
changed, or on an attachfnent with an adg

G geey not qualify for the exemption stated in Section 115,07(3)(), Flortda Statutes. | further certity that the information
' ‘d—f rate and that my signaiure shall have the same legal sffect as if made under oath; that t am an officer or director
gl 10 #Secule this report as required by Chapter 607, Flori?xes: and that my name appears in Block 10 or Block 11 it

2o/

OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR / Gaye Dayjwrg Prong

AL like empowarad.

SIGNATURE:

r 4




