2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 02, 2008 8:00 am
DOCUMENT # P01000053047 Secretary of State

- Entiy Name 05-02-2008 90122 023 ***150.00
CARLOS CRUANES, P.A. '

Prircipal Place of Business Maiiing Address
2655 LE JEUNE ROAD, SUITE 1108 2655 LE JEUNE ROAD, SUITE 1108

IR s (R

2. Prmmp PI cg of Busmes° - No PO Box # 3. Mallmg Addr
Mlma /€ . 75//2?41“/ ) /V”L(
SWB Apt, E'C _ TSuitgaot. #re 15t MOORE CR2E034 (10/07)
Suile Dok 5 (& ) %‘

Cocal Gables F1 @%/ Labls FU* ™™ sooustos et A
é ? /j ‘/{ Cuufn/s Q 35/3 l‘/ COWLS }Q 5. Cenificate of Status Desired a ggg?q;?:éhonal

6. ‘Name and Aldress of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName

gggg‘?&iﬁﬁaELI%SAD SUITE 1108 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entily Submits this statement for the puroose of changing its registared office or registered agent, or eon, in the Siate of Florida. | am familiar with, and accept
the ctrigations ol registered agent. =

SIGNATURE.

{HGTE Registerag Agert mygnalan seueeed wio 2arentiegd DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Centrivution.  [7] Added tc Fees

OFFIC‘ERS AND D|PE’“TOHS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

O Detete TME [ Change [ Addition
NAME CRUANES, CARLOS NAME
STREET ADDRESS | 2655 LE JEUNE RQAD, SUITE 1108 STAEET ADORESS
CITY-ST- 21 CORAL GABLES FL. 33134 CITY-ST-2IP
THLE . 07 Deiete TME [ Change [ Aadition
HAME MAME
STREET ADDRESS STAEFT ADTIRESS
CITY-5T- 217 CITY-5T-2P
TILE [ Detete TITLE I change [ addition
AL HEME

TSTREETADORESS | — - = “ STREET ADORESS - T T e — me

iTy-51- 2P CITY-51-21P
TN O3 Dalete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$t-ze BITY-51-21P
TITLE . ] Delee THILE [Ochangs  [J Addition
HAME ) B
STREET ADDRESS STHEET ADORESS
SITY-ST-2IP OITY-ST-2IP
TITLE [J Deigle TMm.E [3 Crange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRAESS
SIN-ST- 2P / CTY-5T- 2P

12. | hereby certify that the information supplied with mis filing
indicated on this report or supplernental repart is true
of the corporasion or the receiver or trusise am
it changed, or on an attachment with an a

SIGNATURE:

of qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
rate and that my signatwre shall hava the same iegal efiect as if made under oath: that | am an officer or director
C execute this repon as requved by Chapier 607. Floridda Swattes; and that my narme appears in Bloek 10 or Block 11

— ﬂu%ﬁ ( resames V//ﬁb/ac/(?&a") VyT

IGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR GCaw Diavzmo Fnone I'ed / g
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