. 2806 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fea709

1. Enlily Name

CARLOS A, SALCINES, P.A

FILED

Apr 10,2006 08:00 AM

Secretary of State

Principal Place of Busness Maiting Address

% CARLOS A SALCINES % CARLOS A SALCINES
9370 W FLAGLER #248 8370 W FLAGLER #248
SAMI FL 33144 MIAMI FL 33144

MIRCER TR AR

2. Prncipal Place of Buswiess f 3. Mamng Adoress

Suwie, ADL. #, eic. Suite, Apt. #, elc. 15t MODRE CR2E034 (104{05}
' :

City & State Cuy & Swate 4. FEf Numbar: Apched For

' 59-2165058 l_‘ Not Agﬁiicﬁgy
Zip Country Zip Country " : X $8.75 Acdivonal
5. Ceriificate of Status Desred ) Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SALCINES, CARLOS A ‘

8370 W FLAGLER #248
MIAMI FL 33144

Sreet Address (F.0 Box Nurmber, is Nat Accegtabie)

-

City

FLJ Zip Code
_?Tﬁa abave pamed ern-rcty submi!—sgrﬁis stglement for the purpose of changing its reg?ace:ed aftica at regcstare_r;agent. or botl'!. in ine State of Flopda. | am famiiar wilh, and Briey
Ihe cbhgations ol regstered agent, |

SIGNATURLC

LGHAJIF Sy P T plalel Dasto of JISTRRINEY apret and wile f apphcaliy DATC

FILE NOW!! FEE 1S $15000 2
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State |

(NOTE Reqisinmd Age:? SINBL (o UrCs wheh Fow i@ g)

8. Election Camnpaign Financing  $5.00 Mey
Trust Fund Comtnbution. {3 Addedto Fees

10, o GEFICEHS AND EIRECTORS BN — ADDINONS/CHANGES 10 OFFICERS AND DIREGTCRS IV 11
filL PST [ teite TRt ; DlChange  [Jaa™
HAME SALCINES, CARLOS A _ hiAkAL !

SIREETAURCSS | B370 W FLAGLER 2248 SIREET AODRESS i}q g?ﬁ%%qg%%?s?ma 150,00
CHTY-53- 20 MIAMI FL _ CITY-SI- 11 Y : o

TTE o 33 Dejete THiLE . chrge TOre
HamL SALCINES, CARLOS A HAME :

SIREET ADDRESS (8370 W FLAGLER 258 STRLLE ADDRENS

LY -ST-2P MIAMI FL CHy-S1-29

N 1 petcte R RN P Clenange ] A
MABAE HAME

STRELT ALDRESS SIRLET AGORESS )

L_mt—i?_-g:t__ I oRvsea |5 -

THLE ] Delele ANE ; {3 Changa A
HAME NAME

SIRECT ADORLSS SIREET ADDARSS

CHY-S1-21p LTY-55- 7P

| I - 1 ~- 1 -
e {3 pesete TLE {3 Chaige (3 A6
HAME NAME
STREET ADDRESS STREET ADERESS
CIY-ST- 1P CHY -SY- o
e 7 Dslete e ; Clthange  [Jas
Bkt AL
STRELE ADUKLSS SIREET AQGRESS ,

LilY-51-2p CiTe-§1-2p :

12. | heseby certify at the informahion supplked with trus filing aoes not gualily for the exemptions comained m Seclion 11?, Flatida Statutes. U lurther cartily that the infotfnatic
indicated an s repact or supptemental report is trus and accurale and that my signaiure shall have fhe same tegal ellecl as it made ynder aath, that | am an officer of s
uf the corparalion ar the faceiver ar rusiee erpowered 1o execule This report as required by Chapter 607, Randa Statules; and that my name appears i Block 10 or Block

i -

¢ changed. ar en an atachrent wilth an address, with all other ke crpowered. S‘ é . g;
Il
1 vALCi =
SIGNATURE: Carlos AL “ 00 GNEI)-T73

SIGNATURE AKD TYPED OR PRINTED HAME OF STGNING OFFICER OR DIRECTOR



