2006 FOR PROFIT CORPORATION
~— ANNUAL REPORT {AR)

' DOCUMENT # Los082

GONZALDO A. CODINACH, D.C., P.A.

!
1. Enidy Names E

Principal Pace of Business

1345 SW 87 AVE.
MiAM: FL 33174

Mailing
1345

daress
87 AVE.

MIAMI FL 33174

3. Mailing

Sue, Apt. B, Bic.

Address

| “suite, Apt. #. etc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

ARRARIARI A

| 1st MOORE CRzE¢Ig {10/05]
City & State Cily & State 4. FE! Nurter I TapeueaFar
65-0314584 { |Not Appticar
Zp B Country Zip E Country o i $8.75 aaditicnat
5. Cenilicate of Status Desired M Foo Roguired
| B. Nameand Address of Current Registered Agent - - 7 Name and Address of New Regisiered Agent  *
[ Name
CONDINACH, GONZALO A, ]

2845 S.W. 83RD COURT o
MIAM! FL 33185 ’ t

E

Street Address {P.O. Box Number is Not Accéptable}

City

o FLiZip Code

the obligations of registered agent.

SIGNATURE [

8. The above named enity submils this staterment for the purpos? of changing s registered office or registered agent, or both, in the State of Floridfa. | am familiar with, ang @l

Sgnniure, Iyped of pomet nemes of jegisivied apent ang LEC & anpkohlie

NOTE Pegrstered Agen sigriature redpuied whes fonslalsg)

OATE

© - FILE NOWI FEEIS®se00 L |
_ After May 1, 2006 Fee Will Be $550.00 | |

Make Check Payably to Florida Deparment of State | |

9. Glection Carmpeign Financing  $5.00 May©
Teust Fund Conrtbutan.  £1  Added to Fess

10. T OFEIGERS AMND DIRECTORS 11. ADUITIONS{ CHANGES TO OFFICERS AND DIREGTORS IN 11
T3 FD D3 Detele UL Ol Chage [ as
NAME CODNACH, GUNZALD A, HANE
STAEET ADDALSS | 1345 SW 87 AVE. STREET ADDRLES
OmY-ST-ZP [MIAMS FL 33174 [ CITY-ST- 2 )
THLE ) f O peiste TRE o 3 Change A
HAvE . e HON00043151 7 _
STREET ADORLSS | STBEET ADDRESS 02/23/06-30023-011 150,40
oIy - 3T-2P N LY -8T-I10
e E 7 pelete (113 [ Change AEr
NAME . R .- RAME
STREEY AUVDRLSS ' E STHELY ADDRLSS
CITY- §F- 7P Gy - SF- 2P
S { -
THLE ‘ 7 pelete i3 Cchange A
MAME NAME
STAEET ADDALSS : | STRECT ADDRESS
LiTY-ST-2P | e -$3-2P
THLE L T Detete T Oorge 4
NAML NAME
STREEY ADDHESS SIREET ADEMESS
Y- 5T- 2P ' E CIFY-§T- 2P
TILE O Detete TLE Ot A%
NAML ! S MAME
STRECT AQDRESS SIREET ADGRESS
CiTY-§1-2IP LITY-§T-2IP

ot the corporatran pr the receiver ar rustes ernpowerad 10 axecule thi

if ehanged, or on an eliachment with an address, with &) ol

SIGNATURE:

&g like

12 { hereby certity that the information supphed with this fling daes not guality for the exemptions centaired o Section 118, Fladda Stautes. | lurther qertily thal he infarmatior
wngicated an ths raport ar supptamental cepart is true and agourate and YAt My signature shall have the sams legal eifect as if made under oath; that 1 am an ofticer or diredic
port as required by Chapter BO?, Florida Sialutes; and thal my narne appears in Block 10 of Blogk 3

Z/f/aé _;a;f-z\s_f‘i?&’(?




