2008 FOR PROFIT CORPORATION
' ARNNUAL REPORT (AR) FILED

DOCUMENT # P03000036019 Apr 07,2008 08:00 A
1. Enhly Name S
ecretary of State

MANUEL MIGUELEZ, P.A. y .
Puricipal Place of Business Masding Acddress
20270 Sw 184 ST 20270 SW 184 ST
2. Frenoipal Place of Businsss - No PO Bos # 3. Ma'ling Adorose

Suitg, Apt #, eic Sute, Apt. ¥, giC 15t MOORE CR2E034 (10/07)

City & State Cy & Stale 4. FEI Number Apphed For

42-1584041 Not Apoheable
P Counry e Co.ntry 5. Cenificale of Status Desved [ gi';esq fodional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
y&g;JOEIQENZHhBAfg%EL Street Arddress {P O Box Numpar g Nat Acaaptatya)

MIAMI FL 33187

Cily FL Zip Code

8. The asove nared ertity subrnds this statlement for tha puroose of changing ns segislzrad Sffice or 1] stered agent, o pots, 10 the Siate of Florida  +am familiar with, and accept
the chiigations of reyisiensd agert

SIGNATURE

C AL, b O PR 6@ O o el e 1LE [ arp cagi, NOTE Fegisiense AGL 18 UNTLLTE “ur 30wt “CINUET (g0 DATE

FILE NOW ! :FEE 1$:8150.00 41 | < - - . o
N : e e PRI 9. Eleciion Camaaign Financing $5.00 May Be
-After May.1, 2008 Fee Will Be 8550.00 - Trusi Fund Contribution. ] Added to Fees

::Maks Check Payable to Florida Department of State ;
10, OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
T DP O pevere TImLe Wl CJChange [ Agdilien
NeME MIGUELEZ, MANUEL NAME 04,71 8/08-30008-012 150,00
STREET ADDRESS | 20270 SW 184 ST STAEET ADDRESS
oITY-51-2IP MIAMI F_ 33187 CITY-ST-2IP
TLE O wete TITLE CIcnange (23 Additon
HAMS HAE
STREET ADDRESS STAFFY APORFGS
SiTY-5T-21F CITY-ST- 20
Tt D Deee niLL [ Cuange [ Addinan
HAME HEME
STREET ADTRESS STALET ADORESS
OITY-4T-21F CIyY-5T1- 219
i O Beete L [J Change  [J Actition I
MAME HAML
STREET ADDRESS SIAEET ADDRISS !
GTY-S1-2IP Ire-51- 2P
HTLE O pees TLE [7] Change {7 Aadition
HAME WL
STREET ADBRESS STREL” ADDHESS
STY-SF-UP CITY-S1- 1P
TITLE O oeele Mmie {J Crange [ Acdibon
NAME HARE
SIREET ACDRESS STAELT ADDRESS
CITy -ST-217 CITY 51240

12. | hereby cemty that tha information sunched with This filng does not qualify for the sxemptons contaned in Seation 118, Fierida Statutes. | furinar certify shat the information
indicated on this report o supplernental raport is true and aceurale and that my signature shall have the sama legal effeci as f made under cath, that | am an officer or director
of the corparauion or e reseiver or rustee empowered to execute s report &5 required by Chapter 607, Flarida Swatutes: and that my nare 2ppears in Block 12 or Block 11
if changea, o on an atachment with an addrass, with ait cther like empoweres

SIGNATURE: Y\ AA7 pente 3/ar 70§ (2aP)e7p0f3y

SIGNATUREAND 1~9¢h OR pnmreowor SIGNING OFFICER OR DIRECTOR [ Py nap inone =




