20 . o FILED
08 FOR FROFIT CORFORATION Jan 30, 2008 8:00 am

Secreta f
DOCUMENT # P00000110411 ry of State
1. Entity Name 01-30-2008 90022 004 ***150.00
HECTOR VIDAURRE & ASSOCIATES, P.A.
Principal Place of Business Mailing Address quu -
139 DOCKSIDE TERR 139 DOCKSIDE TERR .
FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL 33327 . o
e T S [ 0 AN
Suite, Apt. #, etc Suite, ApL. #, efc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | [Appliec For
65-1057842 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?988 qu::dr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
xe, typed o prived name of regstevext agent and tiie f apphcane. (NOTE: Regpstevevd AQen* sgnahure requredd when revestatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
mLE PSTD [ Delete TEE [ Change [ Addition
RAME VIDAURRE, HECTOR MAME
STREET AD0AESS | 139 DOCKSIDE TERR STREET ADDRESS
CAY-ST-2P FORT LAUDERDALE, FL 33327 CITY-ST1-2°
TME 1 velete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CIFY-S1-7P
TLE [ pelete TLE [ crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADIMIESS
CIFY-ST-7P CITY-ST-2P
ik 1 Delete TE [ echange  §] Acdition
NAME RAME
STREET ADDAESS STREET ADIRESS
CIY-ST-2P CITY-ST-ZP
miE ] Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDHESS STREET ADURESS
CITY-S1-2P CITY-ST-ZP
TME O Delete TME Cicrange  {] Adaition
NAME NAME
STREET ADDHESS STREET ADIRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental reporiigAuge and accurate and thal my signaiure shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver ot ustee, red ta execute this report as regquired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachment wj ith all other like empowered.

SIGNATURE:
&?/NA'IIRE AND TYPED OR PRINTED NAME OF 21GRING OFFICER OR DRECTOR Date [raynme Prone &




