- FILED

R 2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

o o of¢ e of¢
DOCUMENT # P01000076758 (03-28-2008 90022 001 150.00
1. Entity Nama
AMERICAN HEARING INSTITUTE INC.
. vvuv
Principal Place of Business Matiting Address q u U Jo
2191 SW 122 COURT 2191 SW 122 COURT
MIAML FL 33175 MIAMI, FL 33175
B RO
Suite, Apl. #, alc. Suite, Apt. #, elc, 02112008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
65-1136866 Not Applicable
Zip Counury ap Country 5. Cenificate of Status Desired | Eg‘;i:\ird:é“""al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAFAEL
2181 S.W. 122 COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City . FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of regisiered apent and Lie il appiicable. (NOTE: Regrstered Agent signature required wnen Teinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TILE [J Change [ Addition
NAME FERNANDEZ, RAFAEL - NAME
STREETADDRESS | 2191 SW 122 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33175 CITY-ST-2P
TIAE vTD 2 velete TITLE [ Ghange (7] Addition
NAME TOSA, ROSA HAWE
STREET ADDRESS | 2191 SW 122 COQURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TILE 3 Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS SIREET ADDRESS
GATY-ST- 2P CITY-ST-2P
TITLE O velele TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2IP CITY-51-2IP
TILE 3 pelete THLE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIry-S1-21P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-21p

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of tha corperation or the receiver or trustes empowered 10 exacute this report as requirecd by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; address, with all other lika empowered.

SIGNATURE: = = A{/o ) (3 a/. ezt

NE :JF SIGNING OFFICER OR DIRECTOR Date ylare Phone »




