2007 FOR PROFIT CORPORATION

AN

NUAL REPORT

DOCUMENT # P01000087755

1. Entity Name

FIGUEREDO & ASSOCIATES, INC.

Frincipal Place of Business

8780 SW 83RD ST
MIAMI, FL 33173

Mailing Address

8780 SW 83RD 3T
MIAMI, FL 33173

2. Principal Place ol Business - No FO Box #

/O] SIP0L 1A

3. Mailing Address

20 SADprtA  AVE,

~
&

Suitg, Apt. #, elc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90083 024 ***158.75

400447VJd

IRER ARSI

}}"?2% ete. o5 03272007  Chg-P CRZE034 (12/06)

City & State ‘ City & State 4. FEI Number Applied For
CaLA Grbles COrett. Gribiles 65-1149604 Nol Appiicable
Zipz CO‘%"'}/ 3 9/\ Zipﬁ . COUHWJJ/J ¢# | 5. Certificate of Status Desired 124 Ei’;gﬁf:;”o"al

6. Name and Address of Current Ragistared Agant

7. Name and Address of New Ragistered Agent

FIGUEREDOQ, FRANCISCO
S780SWEIRBET P/

MM R Covar Gables, L >3/ 3

Name

SuonA AVEHSOS

Straet Address {P.O. Box Number is Mot Acceptabie)

City

Zip Code

FL

8. The above narmed entily submits this statement for Ihe purpese of changing ils registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and e if applicadie.

(MOTE: Raqistered Agent signature réquired when renstating)

DATE

FILE NOW!I1 FEE IS $150.00

After May 1, 2007 Feo will

9. Election Campaign Financing

be $550.00 Trust Fund Centribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Deiste TITLE (O change [ Addition
HAME FIGUEREDQC, FRANCISCO A nave

STREET ADORESS | B786-GW-3RB-GF B/ S /Do 14 MW G5 sreees rovmess

arvsze | WieePrasee  (2/2A0 @@é&g 3213 f cn-st-ap

TILE O velete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P oIrY -S1-2P

TILE O oelete TTLE [ Change  [J Adailion
NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-27

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-2iP CITY-5T-2P

TITLE O oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-85-2iP CITY-5T-21P

Tine [ Detete TITLE [JChange  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 director

changed, or on an atachmenl with an addres

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
/\)X/th all other like empowered.

SIGNATURE:

//ﬂm a&&

B3-28-07

L
SIGNATURE

*ﬁ TYP;Pé—R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phone #




