FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000048023 04-11-2008 90040 013 ***150.00
1. Entity Name
FDZ & FDZ, P.A.
Principal Piace of Business Mailing Address - B 5 1 1 3
12347 SW 82 AVE. PO BOX 565327 ' : 400 S
PINECREST, FL 33156 MIAMI, FL 33256 : .
S e T IO
22798 ©UW GG Patin
Suite, Apt. #, e1c. Suite, Apt. K. etc. 03282008 Chg-P CR2E034 (12/06)
V‘jﬂy & State City & State 4. FEY Number Applied For
ey o B de 01-0691442 Not Appiicaie
%Zi:g) \ q O (C))untsry A ap Louniry §. Cenificate of Status Desired O ?i'gesqﬁ:;m“a'
6. Name and Address of Current Registered Agent 7. Mamo and Address of New Registerad Agent
Name . __.
FERNANDEZ, NANCY . i;;?@n(?? n .L:I ez A';( A Jx\lb(l_‘)-fl
12347 SW 82 AVE, . treel Address (P.O_Box Number i€ Not Acceptable
MIAMI, FL 33156 227 92 Ol @q s Cati,
Ci . Zip God
VM idng, FL | S50

8. The above named enti

brpits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of reg

1 _’ed agent.
SIGNATURE iy J Nance, Ferenan ez, 3\39\;"“’%
DA

Ww&ﬁu u'yen".nam ot ;Tegns:evs;aqenknd il it applicatble. (NOTE: Hegis!‘md Agent gignaturs raquired when reinsLeling)

e

: FILE NOWRN! FEEIS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. U Addedto Fees
140. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE PSD . O Delete TiLE @, 0. EdChange [ Acdiion
NAME FERNANDEZ, NANCY NAME ermie A~
iy

STREET ADDRESS | 12347 SW 82 AVE. STREET ADORESS | 2 2. 9.4 €, ?._,:\_:3 im“\
ITY-81.21P MIAMI, FL 33176 DTy -5T-21P Mot =L 3B\G o
TILE DT 3 Detety TINLE t, T [ Change [ Adsition
NAME FERNANDEZ, KRISTINA A NAME T8 rmdan ¢ v 2ASD Ma_
STREET ADDRESS | 773 SW 184 LN SREELADDRESS | 113 &0 L@y ot
emy-st-2P | MIAMI, FL 33180 ClrY-§7-1p MNvuy Sl a5
TE D 1 Detets TITLE D S [ Change [} Agdition
naE FERNANDEZ, KATELINN A NAME RrdaadeL  Kakel win
STREET ADDRESS | 7773 SW 184 LN STREET ADORESS. | =11y >,

) D
CITY-$1-2IP PINECREST, FL 33156 CITY-ST- 1P A \wvu_,?kt_:?( Ei LLC‘:':_T
MLE [ pelete TITLE [} Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY.51-2P CIrY-ST-2P
IME 3 petete TITLE [1Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-IF
Tie 1 Delete TITLE [OChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F ConY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supprhenial 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
of the corporation or the receiyer gir trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen

h an address, with gJl other like empowered.
SIGNATURE: 4;% Nowe,, Fepanoe 5!50!OE 2oadee-0(71

/pc?ui‘uns AND TYPED OR O NAME OF SIGNING DFFICER OR DIRECTIR Daytime Phare #




