FILED
2 PO ANNUAL REPORT Apr 03,2007 8:00 am

DOCUMENT # P01000076758 ecretary of State
1. Entity Name 04-03-2007 90017 044 ***150.00
AMERICAN HEARING INSTITUTE INC.
Principal Place of Business Mailing Address
2191 SW 122 COURT 2191 SW 122 COURT quu=*
MIAM}, FL 33175 MIAMI, FL 33175
A IWETAC AT E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For *
65-1136866 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O gi';gl':fggiow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BN A R FREC FER Nawdoz

Street Address (P.O. Box Number is Noj Acceptable)
KL e ). 2R Gt/

“r2 P27/ FL | %°%°, 5 .-

8. The above named entity subpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

= 247

b saegﬂm and title if applicable (NCTE: Registared Agenl signature requirac when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TITLE [ Change [ Addition_
NAME FERNANDEZ, RAFAEL HAME
STREET ADDRESS | 2191 SW 122 COURT STREET ADDRESS
oiry-s1-2 MIAM!, FL 33175 CITY-ST-2IP _‘
mEe = vTD O Detete e Clchange [ Addition
NAME TOSA, ROSA NAME —
STREEF#DDRESS | 2191 SW 122 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-5T-2P -
TITLE O Delete TTLE [ Change [ Addition+
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST1-2P
TILe O Delete LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TILE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP '
TILE O oelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-51-2IP 4

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

D = .5/ / 27 25— é/fd—af‘é‘o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #
1




