2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 ’ | Mar 14, 2005 08:00 AM

DOCUMENT # F37963 Secretary of State
1. Entity Name —
MANNY FIGUERQCA, C.P.A,P.A.
Principal Flace of Businass - Maﬁé Adaregsr ST
308 ALHAMBRA CIR 308 ALHAMBRA CIR
CORAL GABLES, FL 33134  US - CORAL GABLES, FL 33134  US
2. FriHCIpal Place of Business B 3. Mailing Address ’ IIlHlI |||| ”“l ‘ll‘l ‘l”l |H|| H” ||I” |‘IH |‘It| I’l“ I’l“ lll”ll‘ " ‘lll
Suite, Apt #, etc. _ Suite, Apt, #, etc. 03092005 Chg-P CR2E024 (10/03)
Cily 8 State o City & State | a. FE! Number Applied Fer
59-2103958 Not Applicable
Zp Country e Country 5. Ceriificate of Staws Desred [ $8-73 Additioral
Fee Required
8. Name and Address of Current Registerod Agent ) 7. Name and Addross of New Registored Agent
' Name
FIGUERDA, MANNY CPA
308 ALHAMBRA CIR Stroet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE. e . _ - — - z — .
Signature, typed or privwad name of registered agent and tille if gpplicabla {NGTE HReglstarcd Agent signatxra requrad when ranslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalign F.Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10 _OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
3 PD ' O Detele mE ~F Chanpe  [J Addiion
NAME FIGUEROA, MANNY . NAME fUDQGE}DC’% _BTM_ 158 Gﬁ
STRECT ARDRESS | 308 ALHAMBRA CIR STREET ADDAESS 03/14/05-8 -
CITY-ST-2P CORAL GABLES, FL 00000, 33134 CITY-ST- 2P
TIME [ Delele T TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2ZIP CIY-87-2IP
Tme T Oosee Tme Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
Tme "~ Doeee [ e CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-21P
TME T O Delete s ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP oIy -57-21°
TME ) T “[3 De[etéf T f tme [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A GIry-81-219
12, | hereby certiiﬁ that the informatio supplieﬁﬁith thid 'ﬁng does not qualify for the exemption stated in Section 119.07%3)(1). Florida $tatutes. [ further cerlify that the information
indicatéd on this repert er supplefrental repert is Yg’and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the recgirel gr ustee g mpgivdrad 1o execule this report as required by Chapter 607, Florida Staluted, and that my name appears in Block 14 or Block 11 if
changed, or on an attachmeigvh g dcire Vithel other like empowared
SIGNATURE: //A 141 MANN on 2/ 10 08 (2051 1461120
2 TUREAND TYPEDD] ANTED NAME OF SIGNING QFFICER OR DIRECTOR bgh Daytima Phrie #




