2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000046324

1. Entity Name
CARLOS A. ZIEGENHIRT P.A.

Principal Place of Business

150 ALHAMBRA CIR., SUITE 1240
CORAL GABLES, FL 33134

Maiiing Address

150 ALHAMBRA (IR., SUITE 1240
CORAL GABLES, FL 33134

A R e

Apr 07,2008 08:00 Al
Secretary of State

04022008 No Chg-P CR2E034 (11/05)
Do N OT WRITE 'N TH IS S PAC E 4. FET Number Appled For
65-1006838 Not Applicable
8. Certificate of Status Desired N l§eae. Zssq l'ﬁ:':t;"“”al

6. Namo and Address of Current Registered Agent

ZIEGENHIRT, CARLOS A
150 ALHAMBRA CIR., SUITE 1240
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registared agant.

SIGNATURE

Bighaturs, typed or prrted rame of ragistered agent and it if apphcadle.

{NOTE" Ragusterad Agent mgnaiwe requrad when renglaing)

DATE

FILE NOWN FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME ZIEGENHIRT, CARLOS A

STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1240
CITY-§T-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cry-§1-ap

e

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRLSS

" GTY-51-2P /‘)

Lonmnnao47 21
217./09-00055-002 150,00

i i W el

4

L ¥

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the infbrmatjon supplied with this filin c? does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal affect as If made under oath; that f am an officer or diractor
of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor of supglem: arital report is true an
of the corporallon or the raceiyk

an address, with all pfhgr ke empowered.

s { ,g ﬂmzém /.;q Deﬂér

U=10F  3004)437 000

Date Daylrme Phone ¥




