2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. - — Mar 03, 2008 08:00 2

DOCUMENT # P03000010297

1. Entity Name
MANUEL KADRE, P.A.

-| :Principat Place of-Busir_\es_s - i Mailing Address
5345 HAMMOCK DRIVE " 5345 HAMMOCK DRIVE ~ i )

CORAL GABLES, FL 33156 CORAL GABLES, FI. 33156

AR A

02272008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

43-1996474 Not Applicabig

0 $8.75 additional

. ifi i
8. Certificate of Status Desired Foe Raquired

6. Name and Address of Current Reglstered Agent ' B S

CORPORATE CREATIONS NETWORK, INC. 7 |
641 FOURTH STREET #200 DO NOT WRITE |

MIAMI BEACH, FL 33139 . . IN THIS SPACE

8. The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tive ¢ apphcatis, (HOTE: Regisieiac AQET: MQNATH S IHCUNSI WHih [BINSIEING) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. d Added to Fees

10 OFFICERS AND DIRECTORS ]

e D

NAME KADRE, MANUEL

STREET ADDRESS | 5345 HAMMOCK DRIVE
GiTY-ST-2IP CORAL GABLES, FL 31158

STREET ADORESS 034 18/08-80048-003 138, 75
CITY-ST-2IP y e o

TITLE
NAME
STREET ADDRESS

i
e I JO0000E4ES0
onv.sr-p I DO NOT WRITE

- - IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

e ’ ; ‘ ST
NAME : '

STREET ADDRESS
£ITy-S7-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1.2IF

12. | neraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioride Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustes ampowered to execJte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: %:—"‘Q' /C-R Manver Kapre [305) YY(-1E2.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Date Daytire Phone #




