2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 8:00 am
DOCUMENT # P02000055828 B Secretary of State

1. Entity Name
ANGEL FRANCISCO CONDOM, P.A. 02-14-2007 90045 038 ***150.00

Principal Place of Business Mailing Address

8000 GOVERNORS SQUARE 8000 GOVERNORS SQUARE
SUITE 410 SUITE 410

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

pl MNES [’3) l ] d(

(8503 PinectBlod I8S0R

Suite, Apt. #, etc, Suite, Apl. #, etc.

Swute 2§ Sude 3K

02122007 Chg-P CR2E034 (12/086)

Dt Ronbroly mesFL| fontyole Anes /FL " ssssaror o AppicaT

Zip Gouriry ap, Country i ; $8.75 Additional
3) '3 o 1 C]' B‘( er 53 o2 1'7‘ é Wit 5. Certificate of Status Desired O Foo Hequireclil d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A F C
FRANCISCO CONDOM, ANGEL ESQ 5 Ad? S\'c{.PtO e D‘;)’io%o_'):’) =
194 Bl \ reetl Address {P.0. Box Number is Not Acceptad
A%SSTUEEA:F%%LBOD Atria in fewmbrsite Pines (S)vm(}:n ynel ©a 7
18503 Pes Rioulevid W wit 33
ity 4 FL Zip Cede
enibrele Yines 230279

pffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-12-07

B. The above named entity submits this statement for the purpose gl ehprg
the obtigations of registered agent. //
(7 _

SIGNATURE )
Signature, typed or printed name of registered agent and title il apphcable. T {NOTE: Regisierea Agent signaiure requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE Pf@ﬂ‘\ dl(’vﬂ' change [ Aadition
e CONDOM. ANGEL F AN céndom, Areelf
STREET ADDRESS | 8OO0 GOVERNORS SQUARE BLVD #410 SREETADDRESS |\ & S03 Prines. Blud. S wite 313
CTY-ST-ZF | MIAMI LAKES, FL 33016 OS2 | B ovnlee Pivre ) £1 33029
TIME O pefere TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP LITY-51-21P
TITE 3 selere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TITLE O delee LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S7-2IP
I 1 Delere TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-axecute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

[ Z-1A -OF
SKGNATURE AND TYPED OW"RINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Data ’ Daynme Phons #

SIGNATURE:




