FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNVUAL REPORT

DOCUMENT # G70325 Secretary of State
1. Entity Name 03-27-2007 90009 032 ***150.00
PETER T. FERNANDES, P.A.
Principal Place of Businass Mailing Address
6996-7005 W 4TH AVE 6996-7005 W 4TH AVE S
HIALEAH, FL 33014 HIALEAH, FL 33014 e
e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptlied For
59-2345621 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?ge ;gﬁ:’:;m"ai
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Registered Agent

Name

MANHEIM, ALFRED
5901 SW74TH ST Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FI. 33143

City FL , Zip Code

8. Tho above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatua, typed or printed name of registerad agent and tte il applicable. (NOTE: Registered Agent signalure raquired when reinstaong) DATE
FILE NOWIIT FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DpP 3 petete TLE O Change [ Addilion
NAME FERNANOES, PETER T HAME
STREET ADDRESS | 162566 NW 10TH ST STREET ADDRESS
CITY-$T-2IP PEMBROKE PINE, FL CITY-5T-ZiP
TME [T Deleta e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
THLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Detete TmE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TmEe [ oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S1-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an addrass, with all other like empowered.

sueumune@w ;jﬂm\\s\ 208 851-053

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytsme Phone ¥




