2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

ecretary of State

DOCUMENT # F37963 04-21-2008 90098 015 ***150.00

1. Entity Name

MANNY FIGUEROA, C.P.A., P.A.

Principal Place of Business Mailing Address gquuivve—

308 ALHAMBRA CIR 308 ALHAMBRA CIR : ‘

CORAL GABLES, FL- 33134 US CORAL GABLES, FL 33134 1S .

B A TR BT IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-2103958 Not Applicable
o Country zp Country 5. Certificate of Status Desired [ fg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e s
Name

FIGUEROA, MANNY CPA
308 ALHAMBRA CIR
CORAL GABLES, FL 33134

-

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agenl and litte i applicable.

(NOTE: Registerad AQen! Hpnahw e roGuingd when reinsialing)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PD ] Detete THLE O change  [J Addition
KAME FIGUEROA, MANNY NAME

STAEET ADDRESS | 308 ALHAMBRA CIR STREET ADDRESS

ory-s-2P | CORAL GABLES, FL 00000, 33134 CITY -57-ZP

TMLE O oelete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2P

TITLE O Delete THTLE Ml change O Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

TTE O dekete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2pP

TiLE O detete TILE [l change (3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TLE O Delete TILE 3 change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-s1-2IP

12. | hereby certity $hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indi ; port ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
dlge empowered to execute this report ds réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 i

indicated on this report or sugplernenta

dress, with all other like empowered.
=2 0

MANNY FIGUEROA

4/16/08 (305) 446-1120

o~
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




