2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G58074 Feb 01, 2008 08:00 AN
1. Enliny Namg S
ecretary of State

OSCAR C. FUENTES, P.A.
Prircipal Place of Business dailing Address
% OSCAR C. FUENTES % OSCAR C. FUENTES
10371 S.wW. 56TH TERR. 10371 S.W. 56TH TERR.
2. Principal Plage o Business - No PO Box # 3. Mailing Adcrass '

Suite, Apl. #. etc. Suile, Bpt #, ele. 1st MOORE CR2E034 (10'407)

City & Stats Ciy & Stale 4. FE! Number Appiied For

59-2315102 Not Apglicable
ap Couniry Ze Gountry 5. Certficate of Status Dasired I:} $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Marme

EHGE%TE%’.OSSGCTAHRT%'HR. Street Address (P.O. Box Mumber 1s Nol Acceptable)
MIAMI FL 33173

City FL Zip Code

8. The anove named entity submits this statement for tha purpose of changing its registered affice or regpstared agent, or £oth, in ihe State of Foida. | am famidiar wilh, ang accept
he cubgelicns of regisiered agent.

SIGNATURE

Sunctere Leped o rEred nante o sy Fag vakecturt ule Parpl catin INGTE FESiuaee AZON L2 (Pl f reuess vl SARshile g DATE

9. Election Campaign Financing — $5.00 may 8e
Trust Fund Contrisution. [] Addedto Fees

o Make Check Payabte to Florida Department of State‘

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTQRS IN 11

i3 PD {73 Delere TILE ] Change [ Addilion
HAME FUENTES, OSCAR C. HAME

STRFET A0DRESS {10371 SW. 56TH TERR. STREFT ATVRESE 00000309715

oS-tz (MIAMI FL OTY-ST- 26 02/08/,08-30033-013 150.00

e DS C beste it [JCrange [ Aaditon
HAME FUENTES, JOSEPH F. HARE

STREFT ADDRESS | 10371 S.W. 56 TERRACE STREET ADORFSS

CITY-31-7P MIAMI FL CITY - 5T- 7P

ik [0 peere HILE (T crange [ Additon
NEME HZRAE

STRZET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-5T-7P

B [ Delete MIrLE O Change [ Ardition
HAME NAME

SIREET ADGALSS STRELT ADDRESS

CINY-S1-21P CIFY-51- 1P

Irif O pewte TITLE ) Crange [ Addition
NAKE HAME

SIREL) ADCRESS SIREET ADDRLSS

LITY-81-419 OITe- ST-2F

Tm:E [ neele L {7 Crange 3 Addition
NAME HERIE

SIREET AUDRESH SIREET ADTRESS

T -ST-2iP CITY - ST- 2P

12. | hereby certity that the information sunplie
ingicated on this repart ar supplermnental rg
¢ the corporaiion or the recever ar trug
1 changed, or on an attachment with

SIGNATURE:

n thrs filing does net gualify for the exemetions containea in Sectiors 113, Flerida Statutes. | furtner certify that the information
3 trug and acourale and that my signature shall have the same lega! ettec as if made under oath: that | am an officer or director
powergd to execute this report 2s required by Chiapier 607. Florida Shatutes; and ihat my namre appears in Block 13 or Block 11

shas, with ail olher like empawaren. =2 5"_.. 27/ _0766
K Osipr . FosorEs ﬂ//irs’/%?

SIGNATUREEND-TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Law P maFrore s
_C'l AN ALT




