2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 8:00 am

ecretary of State
PgiE:N{;JmEA ENT # P01 000088880 04-03-2006 90368 048 ***150.00
FIG OF SOUTH FLORIDA, INC.
Principal Place of Business Matting Address
11810 WILES RD 11810 WILES RD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
ORI RO A
2. Principal Place of Business 3. Maiiing Address \
Suite, Apl. #, etc. Suite, Apl. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1137233 Not Applicable
Zip Country Zp Countey §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FIGUEROA, EDUARDO
4115 NW 103RD DR. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL, 33065

“r

‘. City FL | Zip Code

8. The above named entity subrj’lits‘this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent:

>,

SIGNATURE i
.Wanerwwmlwm. {NOQTE: Ragisterad Agent signatars required when reingiating} DATE
FILE NOWITI ':-FEE,IS $150.00 9. Election Campaign Firancing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . 3 pelete TITLE [ cChange  [J Addition
HAME FIGUEROA, EDUARDO HAME
STREET ADDRESS | 11810 WILES ROAD STREET ADDRESS
cary-ST-2P CORAL SPRINGS, FL 33076 Y- ST-2P L
e s 1 Dekete e Mcrange [ Addtion
NAME FIGUERQA, JULIE NAME
STHEET ADDRESS | 11810 WILES RD STREET ADDRESS ,
ov-st-z2¢ | CORAL GABLES, FL 33076 ovste  |foRal SPeiweS, FL 3397
TE 3 petate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TME [ Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIF
THLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CIY-ST-ZIP
TIE 3 pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla m with ?S;‘rw‘ with all other fike empowered.
ra G U_fESCT P -
SIGNATURE: /é:f, Fopiuie 3’/2[5 ok é"! ) ST T

mmmmnﬂonmmnmorsnmnmmmm Derytima Phone #




