FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT : - Secretary of State

PEOCNUMENT #F37963 07-11-2006 90016 022 ***150,00

. Entity Name

MANNY FIGUEROCA, C.P.A,, P.A.

Principal Place of Business Mailing Adoress 6 a &LJd

308 ALHAMBRA CIR 308 ALHAMBRA CIR 40“3 '

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

T v IR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CRZE034 (11/05)
City & State City & Stats 4, FEI Number Applied For

59-2103958 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ g:;;gﬁ?:;m"m

6. Name and Address of Current Registered Agant 7. Name and Address of New Reqistered Agent

Name
FIGUEROA, MANNY CPA
308 ALHAMBRA CIR Street Address (P.C. Box Number is Not Acceptabls)

CORAL GABLES, FL 33134

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printeq name of registered agent ang nile  applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. U Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NILE PD : [ Delete TITLE (3 Change [ Addition
NAME FIGUERQA, MANNY NAME
STREET AQDRESS | 308 ALHAMBRA CIR STREET ADDRESS
CITY- ST-7IP CORAL GABLES, FL 00000, 33134 CITY-ST-7IP
e [ Detele TILE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-5T- 2P CITY-ST- 7P
TITLE [ Delete 1MLE [ Changs [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P
TILE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ap CITY-ST-2P
TIILE O Derte TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITy-ST-7P

12. 1 hereby certify that the information
indicated on this report or supp

of the corporation or the receiyg
changed, or on an anachm
SIGNATURE: ///'

7
i

iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
e and acceurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
with or like smpowerad.

MANNY FIGUEROA 7/5/06 (305) 446-1120

P RINFET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




