- FILED
2008 PO NNUAL REPORT TION May 04, 2005 08:00 AM

DOCUMENT # P01000026515 ecretary of State

1. Enbly Name
THE SPECIALIST OF AVENTURA, INC.

Princtpat Piaca of Business 7M:;ﬂihg- Ac"éress. |
13935 NW 15T AVE 13935 NW 15T AVE
MIAMI, FL 33168 MIAMI, FL 33168

e [

04262005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

§5-1084436 Nt Applicablle
5. Cerlificate of Status Desired [ gi-gfqg:‘:;“"“a'

6. Name and Address of Current Registered Agent

aoa6 N 1 g CES, CORP. DO NOT WRITE
MIAMT FL 33168 . IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bith, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - - = —
Signature, yped of prinied nama of ragistered agent and tlie f sppficanie MOTE Rage agent fura toguiron whan rei g} DATE
FILE NOWIN FEE IS $150.00 8. Eloction Campalgn Financing $5.00 may 2e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributico. L Addedto Fees
0. S A DRECTORS ] —
TITEE P
NAME INSIGNARES, MIGUEL

STREET ADCRESS | 19217 E LAKE DR
CITy-ST-2IP MIAMI, FL 33015

- e - UNOOO0EE1RSY

s 05/05/05-80086-021 150,00
STREET ADDRESS

CITY-§T-2iP

TiTiE - ) i

NaMF

amsrae DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTy-57- 2P

TIME

NAME

STRELT ADBRESS
CITY 51-4IP

TITLE -
NAKE

STREET ADDRESS

GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07;3)6), Flerida Statutes. 1 further cartify that the information
indicated on this repart or supplemental report is true gnd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the carporation or the receivey or trusige empowsrfd lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an addresg, with @l other ke empowared.

SIGNATURE: Hvel (45 fnare! v 303 5 BSCEend

SIGNATURE AND TYPED OR PRINTED NAME SIGNING CFFICER OR DIREGTOR  Caytime Preana #




