FILED

2008 FOR PROFIT CORPORATION | Apr 04,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # M03406 04-04-2008 90009 013 ***150.00
1. Entity Name
RAQCUL GARCIA-VIDAL, P.A.
Principai Place of Business Mailing Address q 0 0 5 8 3 5 7
2655 LE JEUNE RD 2655 LE JEUNE RD - :
STEw2 /4 STE 542 T/5~
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 IS
e e TSGR ARG
Lr;é;'q lefcmﬂé 5 leeeate
Sule, A$ ; ;‘ﬁ- Suite, Apt. #. <, 03062008  Chg-P CR2EQ34 (12/06)
ity & State City & State 4, FEi Number Appiied For
Cqm,aﬁ Gedte, F( Jeesnt 59-2455486 Not Appiicablo
323'01 3¢ ’ffi’fg‘iq_ D ade = ?w 5. Conificate of Status Desred [ Eizfq Additonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragisteted Agent
Name
GARCIA-VIDAL, RAOUL
2655 LE JEUNE RD Street Addrass (P.O. Box Number is Not Acceplable)
STE 542
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named enlity submits ihis statement dor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamsdiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranare, typed o prnled came of fegistered agert and hile it apphcable (HOTE: Reqistadad Agent Signatues {equiret waen senslalmg) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
my DPS 1 Delete MLE [ change 7 Addition
NAME GARCIA-VIDAL, RAQUL NAME
STREET ADDRESS | 2655 LE JEUNE RD STE 642 Fr5 STREET ADORESS
CIFY-S1-2iP CORAL GABLES, FL 33134 CITy-1-2IP
TIE ' 33 Detele TiMLE O Change  [] Adsition
NAME NAME
STREET ADDRESS E STREET ADDRESS
Y- Si-ap CITY-81-2P
e [J pelete g O Change [ Addition
HAME NAME
SIREET AUDRESS STRELT ADDRESS
Chiv-ST-0P - T - - CAY-ST-IF — : - - -
TTLE 3 Detete TITLE [ Change  {] Addilion
NAME NAME
SIREET ADDRESS STREE| ADDRESS
Liry-$i-ap tily-51-29
TILE O celete HILE (I Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CIY- St zp OITy-S1-27
niLE 3 velete e I change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CIvY-§-21p \ CITY-§1-2P

12. | hereby cartity that tha information supplied wsth this fil
indicated on this report or supplemental reporl is true af
of the corporation or tha receiver or trustee smpower.
changed. or on an altachmant with an address, with az

loes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the infermation
ufate and that my signatura shall have the samae lega! effect as il made under oatn; that | am an officer or diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

g empowared.
I'{/’/”g 305-Yyy-§3G 2

SIGNATURE ANTH TYPED OR PRINTEW IGKING OFFICER OR DIRECTOR Date Oaybra Prone 8

SIGNATURE:

T




