2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21,2006 08:00 AM

DOCUMENT # G62546

4. Erilty Name
LINO B. FERNANDEZ, M.0,, PA.

Secretary of State

Principal Place of Business Mailing Address

2801 PONCE DE LEQN BUULEVARD " 2807 PONCE DE LEON BOULEVARD

SUITE 410 SWITE 410
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

T

01262006 No Chg-P CRIEN34 (11/05}
4, FEI Numbar Applled For
50-2322707 Mot Applicable
$38.75 Adaivonat
5. Certiicate of Status Desired 3 Pos Roquired

6. Name and Address of Current Reglstared Agant

FERNANDEZ, LINO B.

2601 PONCE DE LEON BOULEVARD
SUITE 410

CORAL GABLES, FL 33134

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registerad offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatlons of registared agent.

SIGNATURE

Signure, lyped or pinisd nems o regisieTed apent »nd iy il apnicable,

{NOTE, Regittergd Agen skmatues recuied wiven minstating]

GarE

FILE NOW!l FEE IS $150.00

9. Election Campalgn Financing

$5.00 Moy Be

After May 1, 2006 Foo will be $550.00 Trust Fund Costrtbution.

Added io Fees

10 DFFICERS AND DIRECTORS {

TIILE P

AME FERNANDEZ, LINO B

STRLET ADDRESS | 414 BARBAROSSA AVENUE
om-51-27 | CORAL GABLES, FL 33146

THTLE L1

NAME FERNANDEZ, EMILIA

SIREET ADURESS | 414 BARBAROSSA AVENUE
CITY-§T- 2P CORAL GABLES, FL 33146

Tt

NAML

STREET AQORESS
CiTY-S1-2¢

TME

RAME

STREET ADDRESS
Cify-81-2IP

Tineg

AN

SIREET ADORESS
GIry-31-2r

e

NAME

STREET ADORESS
CiTY-8T-2IP

U aiadsang .
U304 0e-B0037-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | herohy cenify that the information suppll % this Wing does not qualify for the exemptians contained in Chapter 118, Flarida Statutes. | further certily that the Infarmation
ort is frue and accurate and 1hat my signaturs shall have the same fagal effect as If macde under oath; that | am an officer ar diractar
ea ampowared to execute this repart as required by Chapler 607, Florida Stalutes; and That my name appears in Block 10 or Block 111

Indicated on this repont or supplom
of the corporation ar the receiver-<f.
changed, ar on an attachym

SIGNATURE: /%

ddress, with all other ke empowared.

-

ﬂ/zz/dé

SIONATURE AND TYPED OR PRINTED NAME OF SIGHINO DFFICER DR DIRECTOR

Owytime Phoce &




