2007 FOR PROFIT CORPORATIOB'I FILED

ANNUAL REPORT

DOCUMENT # P03000069895

1, Enlity Narme

FLORIDA INTERNATIONAL ASSOCIATION OF
CARDIOGRAPHIC TEGHNOLOGIC TECHNICIAN
CERTIFICATION, iNC.

Principal Place of Business Mailing Address
6615 SWEST. G615 S B 5T,
MIAME, FL 33144

RAAMI, FL 33144

AR MARVITRRART KM

Jan 12,2007 08:00 AM
Secretary of State

01082007 No Chg-P CR2EQ34 {11405)
DO NOT WRITE IN THIS SPACE T Femeara ]
81-0620575 ot Applicabie
$. Cenfficate of Status Desired ‘P< ?gges Sadianal
8. Name and Add:ass cf Currsnt Rﬂ‘ sterad Ajeﬂt v = _ ‘
ALCURIA, ARMANDO L
B455 SYe BT ST DO NOT WRITE
RMIAMI, FL 33144
IN THIS SPACE
8. Tha shove named ar]tizy submitsgﬁs statement 'Ecr ir;e purpose of changing its registerad office c.r. regis_tersd agem; or Ecth, in the Stata of Fiuriéia. H am}anwua: wnh an& acoept
the cbiligations of registered agent.
SIGNATURE — B P .
Signatuts, typed of primeet name of regisiered agent and tile il appicatie, NOTE. Regisiered Agant Sighalurs reauited whort rnsiating) DATE
FILE NOWI FEE IS $150.00 8. Electian Campaign Financing $5.00 veyBe
After May 1, 2007 Fee wiil be $550.60 Trust Fund Congribuion, Added to Fees

10. OFFICERE AND DIRECTORS Kl
THLE 8]
NAME ALCURIA, ARMANDO L
STREET ADDRESS | 6615 SW 8ST HNNOLR4TeD :
CRY-SEZP | MIAME FL 33144 . G1A12/07-20041-018 B, 76
i D
NAME ALCURIA ARGELIA M
STREET ADCRESS | 6618 SW. ST ' HONONNSRATED
amr-StZP | MIAMY, FL 33144 NPT an0d 1 T 150
rm’E - -3 ER e e
NAME
STHEET ADDRESS
e ) DO NOT WRITE
IERE
s IN THIS SPACE
STREET ADDRESS
CiTy-5-29 _
TRE
NAME
STREET ADDRESS
I 5T IR e o
TME 1
HAME
STREET ADDRESS
CoTY-5T-2P B ] e . .
12. i heraby certiiﬁ theat the information supplied with this fﬁﬁg} doss niot qualify for the exemptions contained in Chapler 116, Florida Statutes. | further carify that the information

indicated on this repont or supplemental raport is true and accurate and that my signature shall hava the sema laga! offact as if mads under cath; that | am an officer or dirsctor

of the corporation or the receiver oF rustes smpowerad 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with ali athar Bl smpowered.
SIGNATURE: _ (Coeoeair (1 e e s OU~0F~g7  JPE~LY~ 4972

SIGNATURE AND TYPED OR PRINTED &“_EOF SICHING QFHGT.OR EIRECTOR Date Eaytime Phons #




