2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AN

DOCUMENT # P00000075199

1. Endity Name

MINDY A. MORA, P.A.

Secretary of State

Mailing Address

200 S. BISCAYNE BLVD.
SUITE 2500
MIAM, FL 33131

Principal Placa of Business

200 S. BISCAYNE BLVD.
SUITE 2500
MIAMI, FL 33131
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02272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1030042 Not Applicable
‘ a‘\‘ 15 Certificate of Status Desired | I§eBe ggﬁsg;m"a'

6. Name and Addrass of Curmnt Ragmer«d Agent

MORA, MINDY A

200 SOUTH BISCAYNE BLVD,
SUITE 2500

MIAMI, FL 33131-2336
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B. Tha above named entity submits this statement for the purpose of changing its registered office or raglslerec agent, or bath, in the State of Florida. + am familiar with, and accept

the obligatons of ragistered agant.

SIGNATURE

Signatura, typed or painted name of regisiered agent and e f epplcams.

FILE NOWIN! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9, Efection Campaign Financing

{NOTE: Regitierac Agent signature raquired whan renstating) DATE
$5.00 May Be i ;l-rﬂi H‘In'-&c 1 E'E!E! '
Added o Fees gy "-"' ’l"l;wBFj{I AC-010 150,01

10. OFFICERS AND DIRECTORS }

TilLE DPST

NAME MORA, MINDY A

STREETADDRESS | 200 S. BISCAYNE BLVD., SUITE 2500
CHTY - ST-21P MIAMI, FL 33131

TILE

NAME

SIREET ADDRESS
Cily-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-2p

1iLe

NAME

STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2ip

MLE

NAME

STREET ADDRESS
ciy-sT.21p
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12. { hereby certily that the information suppliad with this filin
indicated on this report or supp)
of the carporaticn or the recej
changed. or on an attachm

SIGNATURE:

an address, with all other ke empowerad.

1

doas not qualify for the examptlons contained in Chapter 119. Flonda Statutes. | further certify that the information
eral report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director |
r trustes empowsred 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

Mirdu i Mom

I&K WS 304)Y

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER fﬁ olRECTOR

Data Daylima Phona #




