FILED
_2005 FOR FROFIT CORFORATION Jan 26, 2005 8:00 am

Y

i - Secretary of State

DOCUMENT # P02000064868
1. Entity Name 01-26-2005 90011 031 ***158.75
MYOTONICA ASSOCIATES, INC.
Principal Place of Business ‘Mailing Address 4UUUDULYY
230 NW B7 AVE #1-214 911 SW 87TH AVE.
MIAMI, FL 33172 © MIAMI, FL 33174

9/ SW Ve dve

" . : = N
Suite, Apt. #, etc. Suite, Apt. 4, slc. 01032005 Chg-P CR2E034 (10/03)
ﬁ & Sjate ﬁ L City & State 4, FEI Number Applied For
f A;M ) A 61-1419758 Not Applicable
‘pf Is\ ] 17 ¢ Country O’g D 6 zip Couniry 5. Certificate of Status Desired O gg'ggla:?;“ma'
fam B,
6. "Name and Address of Current Registered Agent ~ 7. 'Name and Address of New Reglstered Agent
Narne .
DIEZ LILIAN J.
911 SW 87TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
. . City FL I Zip Code

B. The above named entity submits lh\s statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. 1'am familiar with, and accept

the obligaticns of registered agent. . . st 7 B o Ce,
SIGNATURE — et

s . Signeture, typed or primeanameq-‘l rs_gls(erec agent and titla i n?pu(fable Ly {NOTE: Registerad Agan| signature required when reinsiating) DATE

FILE NOWIll FEE IS *50-00 9. Election Campaign Financing . . $5.00 May Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Conwribution. D_ - Added to Fees
10. - T OFFICERS AND DIRECTORS 11, A ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete THLE . [ Change [ Addition
NAME RAMOS, LOURDES C NAME
STREETADDRESS | 911 SWW B87TH AVE. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33174 CiTY-ST-71
TME FD ‘ . T Delete TITLE [ Change  [J Addition
NAME DIEZ, LILIAN J . NAME
STREET ADDRESS | 911 SW 87TH AVE. STREET ADDRESS §
CITY.ST-ZIP MIAMI, FL 33174 CITY-8T-2IP !
ME D\ o - N~ ¢ ¥ CME . . - 2. . —[JcChange— [JAddition.] .
NAME BORREGO, LUZ NAME
STAEET ADDRESS | 911 SW B7TH AVE. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE 7 Delete TME [ change [ Addition
NAME B p
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP ! . CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME . ’ NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S7-2IP ) Ciry-S1-21P
TLE O Delete TME ' [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2iP

12. | hersby certify that the informafon spipplied with this filing does not qualify for the exemption stated in Section 119. DT% )i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemefial report is trug angaccurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or direcior
of the corporation or the regeifrer or frustae empoweied 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attach with,in address, withfgll ¢iher like empowered.

SIGNATURE: \ . 3C8-266-55/9

OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

BIGNATURE AND TYPED OR PRINTEDWA




