2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR FILED

\
DOCUMENT # M59478 | : |
POCUN o Mar 14, 2007 08:00 AM
MANUEL A. ALZUGARAY, M.D., P.A. Secretary of State
FPrincipal Placa of Businass Mailing Address
2340 CORAL WAY 2340 CORAL WAY '
MIAMI FL 33145 MIAMI FL. 33145
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address
Suite, Apt. #, elc. ' Suile, Api. #, aic. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Number 59-2853718 Applied For
Nol Applicaple
Zip Country Ze Country 5. Certilicalo of Slalus Dosired | gg.ggqlﬁ:?:ional
8, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agant

Name

ALZUGARAY, MANUEL A.
2340 CORAL WAY Street Address (P.O. Box Number is Not Accentable)

MIAMI FL 33145

City FL ] Zip Coda

8. The above named enlity submils this stalemant for the purpose of changing ils registercd office or regisiered agent, of both. in the Stale of Florida. | am familiar with, and accept
Lthe obligations of registered agent.

SIGNATURE

Sgnature. lyped or priniug name of regeslered agent and Litta ¢ apnlcable. (NOTE- Registarad Agant $ignature réaurad whan rengialing} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pas;rable 1o Florida Department of State ' Trust Fund Conirloution. L] Addedo Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PS 2 oefere TE [Jchange  [J Agdilion
NAML ALZUGARAY, MANUEL A, NAM,
STRECT aopess | 2340 CORAL WAY SIRLE) ADDFESS
ciy-si-2r | MIAMIFL SllY-S1- A - JUI}QI;IQD@@E%BE} o
i 7 Deicte me USRS Egny gl "-‘m
HAME, NAME
SIRLLT ABDRE 55 SIRET ADDRESS
CITY-S1-ZIP CITY-S1-7IP
eI 7} petete e : O change [ Audition
NAM! Lo NAME .-
STRECT ADDRFSS STRECT AIDRESS
CATY- 1P CITY-ST-2IP
THi, O pelote mu O change [ Addition
NAME NAME
SIRHET ADDALSS . SIRLET ADDH: S5
CITY-ST-2IP COY-81- 20
e [ petete s [0 change [ Addilion
HAME NAME
SIREF] ADDRISS SIRFEY ADDRESS
GHY-S1-2P CIY-ST-2IP
me L) Detete e [ change [ Aadilion
NAMF NANT,
STRIL'T ADDRFSS SIREET ADDRESS
CITY-SI-7IP CITY-$1-2IP

12. ) hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made undor oath, that | am an officer or director
of the corporation or the recover or ruslee cmpowered 10 exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
if changed. or on an attachmenl with an address, with all other like smpowared.

SIGNATURE: 1 Ral W’“{f‘/ﬁe ) 2 (~0T) (‘-sos? 5881941
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOJR‘I"‘ !’u".‘!) Dae Daylima Phone # .




