FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P03000047018 05-17-2005 90017 022 ***150.00

1. Entity Name

ARNOLD L. FIGUEROA, P.A.

Principai Place of Business ' Mailing Address

KISSIMMEE——34744 KISSIMMEE 347244 .
T e —p CELE AN RGO ARG
W Z2 L Yue 5 22 B Ve s .
« Suile, Apl. #, etc. Suite, Apl. #, etc. 05132005 Chg-P CR2E034 (10/03) v
‘ #y & Sla:.ie s i Slau? o 4, FEI Number Applied For
A;I’;; S muie 6 /2’ m Srmmlo, /’L 83-0355355 Not Applicabic
Zip - | County Zp Country i - $8.75 Additional
5. Cerlilicate of Status Desired a v
ET A NY, gesvy | ety Fon o
i " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ’
) i Name ) -

R/ % s

1121 E VINE STREET reel ess (P.0. Box Number is cepiable

KISSIMMEE, FL 34744 WA AR -l Y A

: o, A e FL | 3%%.,

r the purpose of changing its registered office ar registered agent, or both, In the State of Florida. t am familiar with, and accept

rSIGNATURF , ST -5
“Ssfnatre, typed or pantec e of regrarered agent and lite f apphcable. {NOTE: Ragistered Agen signature recuirod whan reinstanng) OATE o
= B 1
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the!
o Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nctice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___.
TIE PTSD O Datete TITLE /) / 75 Ll W %Change [ Additisn-
NAvE FIGUOROA, ARNOLD L o /%/—,m//[ N Y (%t f;ﬁj
STREET ADORESS | 1121 E VINE STREET swerwess | 5 s 2y L prost I,
_CTY-si-ap | KISSIMMEE, FL 34744 CiTY-$1-20 SsSimmee, F2 SV Y
~TITLE ) 1 petete TITLE T [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-31-29 o
e [ oelete TIRE O change  [J Addition
HAME NAME —
. STREET ADDRESS STREET ADORESS _
" ory-st-zp CTy-ST-2IP =t
TimE O pelete TITLE O change [ Additon §
Hame - N e S
STREET ADDRESS STREET ADDRESS !
“CNY-ST-2P ' : : CTY-S1-2ip |
L O gelete e Clchange [ Addiion |
NAME NAME .
~§TREET ADDRESS STREET ADDRESS ——
~CITY-ST-2P CAY-5i-2P Wt
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAbE on
STAEET ADOAESS STREET ADDRESS
-CITY-ST-2F CIFY-ST-21P ‘“'

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp) tal report is true and accy ang that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the rec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach powered. )
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nt with anjlddress.- ith all o]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

~

| SIGNATURE:
Date Daytima Phone #
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