FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # K10769

1. Entity Name

ARTURO V. HERNANDEZ, P.A.

Secretary of State

03-12-2007 90374 018 ***150.00

Principal Place of Business Mailing Address

40034453

9100 SDACELANDELMD, STE 1100 9100 SDACELANDEL\Q STE 1100
MAM, AL 33156 SJTESN0
MAM, R. 33156
PR G S Aves ARG R

2937 S.W. 27th Avenue

Suite, Apl. #, etc.

op e et 03062007  Chg-P CRZE034 (12/06)
101
City & State . City & State 4. FEF Number Applied For
Miami, FL o Miami, FL 06-5022289 Not Applicable
zp Couniry * Zip ¥ i - $8.75 Adaitional
13133 USA 33133 %gA 5. Certificate of Status Desired O Fee Required

§. Name and Address of Cua'ent Registered Agent

7. Name and Address of New Registered Agent

o)

HERMANDEZ, PA, ARTURC V

Name

Hernandez, PA Arturo V

9100 S DADELAND BLVD, STE 1100

-
£

MIAME, FL 33156

Street

2

address P.0. Box Number s Not Acceptabl

)
7 . 27th Avenue, Suite 1 e’l

Chiami

FL | %35¥%

8. The above named entity submits this siatemedt fé;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent ang titie If appiicable

(NOTE Regiaterad Agent signature requsred when remstating)

OATE

'9, Election Carmpaign Finan

FILE NOW!!I FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

cing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

ms D ] Detete TILE {J Change  [] Addition
RAYE HERNANDEZ, ARTURO V. HAME Hernandez, Arturo V.

SIREET ADDRESS | 9100 S DADELAND BLVD, STE 1100 smeeraoness | 2937 S.W. 27th Avenue, Suite 101

ci-st-zP | MIAMI, FL 33156 CITY-ST- 2P Miami, FL 33133

MLE [ Datete TILE M change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CiTY-51-2P

TILE 7 Detete TILE [ change  [J Acdition
MAME NAME

STAEET ADDRESS STREET ADORESS

Ciyy-SI-21f CITY-ST-21P

TITLE O Dekle TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
GITY- S1-2IF LITY-ST-2IP

il 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2° CITY-ST-2IP

e 3 Delete THLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-8T-21P ﬂ CITY-ST-2IP

12. | hereby cerlify that the inforny
indicated on this report or sybpiemental rgport is true and accurate and that my signat
of the corparation or the rag@iver or trusiée g ﬂpowered o exe
changed, or on an attachmgnt withan £dd

SIGNATURE:

ion supplied with this filin

e empowered,

1e this report as required

does not gualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

ure shall have (he same legal effect as if made under path; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_7,01

305-443-7527

LY
SIGREATURE AND TYPED OR PRIUTED NAME OF SIGNING anch‘r

OR Data Oaytne Prhone #




