2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} * Feb 05,2007 8:00 am

638015
DOCUMENT # Secretary of State
1. Enlity Name
CONSUELO T. STEWART P.A. 02-05-2007 90089 006 ***150.00
Principal Place of Business Mailing Address
8209 LOS PINOS CIRCLE 8209 LOS PINQS CIRCLE
e e Hll”l |”|| mllmﬂ "m H"“m m” m"l‘lu I‘I”l"“l‘l”ll‘ le
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, alc. 1st MOORE CR2EQ34 (10/06)
Cily & Stale o ) City & Stale 4. FEI Number 59-1946188 _ !Apphed For
| Nol Applicable
Zip Country . Zip Counury 5. Cerlificale of Status Dosired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE STEWART LAW FIRM Robert W. Stewart, P.A.
Slirecei Address (P.O. Box Number is Nol Acceptable)
4395 BRICKELL AVENUE 1395 Brickell Avenue, Suite 650
MIAME FL 33131
City Zip Code
Miami FL | His

8. The above named enlily submils this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale ol Florida, | am familiar with, and accept

the obligation ragislerod agoenl. . ' o
SIGNATURE r?\ﬂm/tu ESW ROBET L. STE wwent , ¢S -25. 0%

Synatura, iypec of prioteed narmg G regsteied agoen and ke © apphcable {NGIF Begislerea Agonl sgnature required when sensialingd At

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N FD O olale it [J Change [ Addition
ol STEWART, CONSUELO T. Nkl

SIREET ADDRLSs | 8209 LOS PINOS CIRCLE SIHEL T ADDRY S8

ciy s1zp | CORAL GABLES FL Gy S1 AP

L § 3 olete ML [J Change L[] Addilion
NAME STEWART, ROBERT NAMI

sieit [ apipess | 999 BRICKELL AVE. STE 1006 STRIE T ADDRESS

CiY $1-/P MIAMI FL 33131 CIrY s1 AP

nme T Delete 1t [J Change [ Addilion
NAMI NAMI

SIRFET ADDRESS STREED ADDRESS

CIY S1-41P CIY St /P

it [ oalele i [ Change [ Addition
HAMI NAMI

SIRLT ADDRESS SINLLADDI S8

iy s1-7p iy sioap

i O Delele 1 O Change [ Addilion
NAML N

SIRLET ADDRLSS SIRHETADDRISS

Iy 1.2 Gy ST A

e [ oelete i [ Ghange (7] Addition
MAME NAME

SIREE | ADDAESS SIREE] ADDRESS

CITY-SI1- 2P Y S1 AP

12. | hereby cerlify that the information supplied wilh this {iling does not qualify for the exemplions contained in Seclion {19, Florida Stattes. | further corlify 1hal the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the recacivor of rustca empowered 10 execute this report as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATUREMj )A?éonsua..o T.STEWAeR T 1.29.0F DOS-3ERR2FT

SIGNATURE AND TYPED OR PRETED NA!E OF SIGNEING OFFICER CR DIRECTOR nte Caytrre Phone 4




