2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P02000072932

1. Enuty Name

MIGUEL FARRA, CPA. PA.

Secretary of State

Principal Place of Business Mailng Address

/0 MORRISON, BROWN, ARGIZ & FARRA, LLP
1007 BRICKELL BAY DR 9TH FLOOR

MIAME FL 33131 MIAMI, FL 33137

C/0 MORRISON, BROWN, ARGIZ & FARRA, LLP
1007 BRICKELL BAY DR 9TH FLOOR

DO NOT WRITE IN THIS SPACE

OGN A

03182008 Na Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
22-3879202 Not Applicable

5. Centificate of Status Desred O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

FARRA, MIGUEL G ESQ.

C/O MORRISON, BROWN, ARGIZ & FARRA, LLP
1001 BRICKELL BAY DRIVE, 9TH FL

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submvls this statement for the purpose of changing s registered offica or registered agent, or both, in the Stale of Florida | am farilar wilth. and accept

the obligatons of registerad agent

SIGNATURE

Signature, typed o printed name of registered agent and tile if apphcable.

. {NOTE. Regitersd Agent signature requined when renstatng) DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contripution

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

0. . . OFFICERS AND DIRECTORS |

“TILE D

NAME FARRA, MIGUEL

SIREET A0DRESS | 1001 BRICKELL BAY DR 9TH FLOOR
Cry-51-21P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiy-S1-2p

TITLE

NAME

STREET ADDRESS
Ciry-8r- 21

3
NAME

STREET ADPRESS
CITY-ST- 2P

e

NAME ..

STREET ADDRESS
CITY-5T-2IP ) . -

08088001 E-001 150, 00

P
W
. ‘

]
o

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filng does not qualify for the exemplions contaned in Cnapter 119, Florida Statules. | further certify that the infermaticn
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
s required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

of the corporalion or the receiver or lrustee empowered 10, this repor

changed. or gn an at@wim an address, with all
SIGNATURE: i A Nk

‘-3///5’/0/ %or\%‘r)-‘?.tw

SlﬁNATUREANDTYPEDORpalNTEDh EGFSlG@ FFICER, O DlREG‘URp
LA GET T ERRRA Al

" Data Davlime Pions ¥




