FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F37963 05-07-2007 90065 005 ***150.00
1. Entity Name
MANNY FIGUEROA, C.P.A,, P.A.
»
Principal Place of Business Maiiing Address 3V i
308 ALHAMBRA CIR 308 ALHAMBRA CIR
CORAL GABLES, FL. 33134 LS CORAL GABLES, FL 33134  US .
Suite, Apt. #, atc. ite, _#, etc.
ule. Apt. . etc Sulte. Apt. #. etc 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2103958 Not Applicable
Zi Count Zi Count iti
P v P uniry 5. Certificate of Status Desired (] $8.75 Additianal
Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERCA, MANNY CPA
308 ALHAMBRA CIR Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and title i applicabla. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [J Change  [] Addition
NAME FIGUEROCA, MANNY HAME
STREET ADDRESS | 308 ALHAMBRA CIR STREET ADDAESS
CITY-ST-21P CCRAL GABLES, FL 00000, 33134 CITY-ST-2IP
TmE [ Detete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O bekete TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-2IF
TMLE O pelete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP / CITY-ST-2IP
12. | hereby certify that the information supplied wigh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
indicated on this report or s emental reporyis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rege) f trust powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 53, with ther like empowered.
/ %ﬁ
MANNY FIGUEROA 4/16/07 (305) 446-112(
SIGNATURE: , % 4
ynyi/un TREEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phong #
i

7



