FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L37537 05-01-2007 90004 044 ***150.00
1. Entity Name
MANUEL M. ARVESU, P.A.
Principal Place of Business Mailing Address A “7
201 ALHAMBRA CIRCLE 201 ALHAMBRA CRCLE 09 A2
~FHE=902 SHS02 &
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
B e L LRI RO
Suite, Apt #, eth Suite, Apt, “[5 04302007 Chg-P . CR2E034 (12/06)
City & Sxate Clry & Slate 4, FEI Number Applied For
65-0162469 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU, MANUEL M.
201 ALHAMBRA ClRCLE Street Address (P.O. Box Number is Not Acceptable)

STE 862

CORAL GABLES FL 33134 <}c. M DO
. ;.- City FL |Z|pCode

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prelad name ol 1egiste:ed agent and lile f spplicable. {NCTE: Ragistaredt Agent signaliye raquired when renataing) Df\TE
FILE NOWIl! FEE IS $150.00 9. Election Campatgn Financing $500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD - [ pelete TILE %nge [ Addition
NAME ARVESU, MANUEL M. NAME :
. R
STREET ADORESS | 201 ALHAMBRA CR STE 602 STREET ADORESS 5\)\\'6 I ) L)
CITY-53-2IP CORAL GABLES, FL 33134 Civy-51-2IP
TITLE O pelete TITRE [ Change  [_] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 petete e [ Change [ Addition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE 1 oetete e " Ochenge (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 217 CITY-§T-2IP
e 3 Detete TITLE [3Change [ Andition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21R CITY-S1-2P
TLE O oelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P /7 CITY - S7-20P

lling does notglalify for'the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemepfal report isfue and accuratg’and that'my signature shall have the same legal eflect as if made under oath; that | am an officer or director

i owsered 10 exaculh this sebort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
‘Bss, with all other likg e wered.

NanvTA M- Pves) Y[30lon 305 -4Y2-2(7%.

—~~~"SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

changed, or on an attachment witfl an a

SIGNATURE:




