2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000107721

1. Entity Name
RAUL RICARDO, C.PA, PA.

05-01-2006 90457 016 ***150.00

Principal Place of Business

1840 W 49TH ST, STE 100
HIALEAH, FL 33012

Mailing Address

1840 W 49TH ST, STE 100
HIALEAH, FL 33012

2, Principal Place of Business

€40

3. Mailing Address

EEALBY S

e L

AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

ZZO ) 04262006 Chg-P CR2E034 (11/05)
Citu & Stal City & State 4. FEl Number Applied For
M jm l) Flovida 65-1074088 Not Applizable
é = D)o Country Zie Country 5. Certificate of Status Desired 0O E%;Sqﬂ?:é"onat
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Hew Registered Agent
Narne

RICARDO, RAUL C.P.A.

&lu] Ricard

1840 W 49TH ST, STE 100
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

ey W. Yyath SJ--, +# 220~ )

City

Hm/pa/d FL[ icggev):l_

LSIGNATURE

8. The above named entily submits this staternent toy the purpose of changing its registered office or registered agent, or 1. or both, in the State of Florida, | am fariliar v with, and accept

the obligations of registered agent.

*//21 ok

Signature, lyped o printed name ol

I’P’,’ F#ﬂl! it

(NQTE: Registared Agenl signature required when reinsiating) i

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

ILE D ) 3 Detete TIME -P / [ %ge 1 Adgition
NAE RICARDO, RAUL C.PA. Nae Ricarclo FZa

STREET ADORESS | 1840 W 49TH ST, STE 100 SYREET ADDRESS | (3] o u} q h '94- H220~—)

Cov-$T-2P | HIALEAH, FL 33012 ciy-§1-2 Hia ! eq h, FC 3 3 D120

13 [ Detete e O change ([ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Cily-ST-2IP Ciry-S1-2iP

TILE O Oetete THILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CImY-57-2IP CITY-ST-2IP

TILE [ Delete TTLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7.29 CITY-ST-2IP

1ITLE ] Detete THLE Flchange ] Additien
AME NAME

STAEET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TILE ] vetete TLE [ crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-$1-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or lrusige e
changed, or on an attachment with an addre:

SIGNATURE:

all other like empowered.

does nct qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘f/z/ /o (25)8z-/04)
SIGHATURE AND 17;17’0# ED NAME OF SIGNING OFFICER OR DIRECTOR / foxe Dayfine Phone #




