2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # G87474

1. Entity Narne

FIRC & ASSOCIATES, INC.

S[L%‘:‘Ll“u ' L s
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :-;
2299 DOUGLAS ROAD, 4TH FLOOR 2299 DOUGLAS ROAD, 4TH FLOOR
MIAMI, FL 33145 MIAMI, FL 33145

S [ aareen) MM

Suu‘e‘ Apt. ¥, 8lc. Suite, Apt. #, elc

Dovte 4 00 209 e 200 01182007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied Far
ondt Eaeve, T Coconot Svove, FL 59-2454592 Nol Appiicable
Zip Country Zip Countfy " . $8.75 aagditional
&:3‘ 33 DS A % 8 ‘55 Ua A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agert
Name

'MURAI, WALD, BIONDO & MORENO, P.A.

2 ALHAMBRA PLAZA PH-1B Street Address (P.C. Box Number is Nol Acceplable)

CORAL GABLES, FL 33134

Ciy FL I Zip Code

8. The above named enlity subrnits this statsmant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.  am familiar with, and accepl
ihe obligations cf registerad agent.

SIGNATURE
Sigratire, typed o printed name af reyistered agent and Gtk if applicatle. {NOTE: Registered Agenl signature required wnen reinstatiig) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
niLe PD [ velere TLE _i]‘D . [ Change [ Adaition
A FRAGA, ANTONIO O. e Poge, Arsenio O s etk B0
D, BOYE
STREET sDORESS | 2299 DOUGLAS RD, 4TH FL STREET ADDRESS | SACom o = Bnéhvfe; )
av-stze | MIAMI, FL NS o Y vove, FCABRIIR
i ] Deiete THLE [ Change [ Addition
HAME HARE
STREET ADDAESS STAEET ADDRESS e Ii0 Er-':} = 4 I_l};_-lj' o
CIrY-§7-21 CITY-ST- 210 US,.-"[_Iq‘.r' Ji-~1 NE——N3 #2350, 00
1iLE [ Detete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITE [JChange [ Addition
MAME NAME
SIREET ADDHESS STREET ADDRESS
ory-St-up ) CITY-§T-21P
TiTLE ] Detete TLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-ZP CY-S1-21P
WILE ] Delele LE O Change  [] Addition
NAME ! NAME
SIREET ADDRESS b/) SIREET ADDAESS
CHY-5T-2P ' LITY-5l-21p

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indgicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh, that f am an officer or director
al the corporation or the receiver or lrustee empowered 1o execute this repent as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like smpowered .
SIGNATURE: __£eg@im 1 H/Q}O7 (205 ) e -2200)
' ’ \-__,H._ _/ Daytime Prgng #

smfﬁamemsn NAME OF SIGNING OFFICER OR DIRECTOR

Date




