2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P63000036019

1. Entity Name
MANUEL MIGUELEZ, P.A.

Principal Place of Business

20270 SW 184 ST
MIAMI FL 33187

Mailing Address

20270 SW 184 ST
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

I

I

|

Suite, Apt. #, slc. 1st MOORE CR2E054 {10/04)
City & State City & State 4, FEI Number o | ' |'Applaed For
42-1584041 |Not Applicar-
i Count dtioral
Zp Country e ountry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MIGUELEZ, MANUEL
20270 SW 184 ST
MIAMI FL 33187

City

 FL t Zip Code

8. The above named entity submits this statement for the purpoesa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accei
the cbligations of registered agent. .

SIGNATURE

Signatwra, vpud of printad nama of rogrstered agant and e It applcable

(NOTE Fegislorad Agent signatute raquited whan einstating}

.. DATE

~ FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May b
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 beete HLE [ Ghange [ Addit
NAME MIGUELEZ, MANUEL MANE

SIREET ADDRESS | 20270 SW 184 ST STREE1 ADNFESS

CiTy-S1-2ip MIAMI FL 33187 CHY-5T-2IF

TiLE T Detete HILE [ Ghange A,
NAME HAME UO00003491 08 )

STREET ATORESS SIREET ADDRESS O5/02/05-80051~019 150600

Y- ST- 21 GiTY-51- 2P

o U Detete e [ Change  [] Avditic
NAME NAME

STREET ADORESS STREE T ADDFESS

CHY-5T- 7P CITY-8i- 2P

HiE [ Delete e [ change [ A
NAME NAME

STREET ADDRESS SIREE ADDRESS

UTY-ST- P CITY 81

THILE 3 palete TILE ] Change [ Auditic
NAME HAME

STREET ADGRESS <TReF F ADDRESS

Cify-51-2P CIiyY-St-2IP

T O Datete e [Tl change [ Asaitic
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry- ST-2IP CItY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 -
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

SILNATURE ANE TYPED OR PRINTED NAME QF JGNING OFFICER ORJDIRECTOR

Daytme Phone &



