2008 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 8:00 am
DOCUMENT # P03000094145 - Secretary of State

1. Entity Name 17 P
FABIAN MUNOZ, PA 03-17-2008 90001 035 150.00

Principa! Place of Business Mailing Address
424 NW 87 LANE 424 NW 87 LANE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 B
R e PR AR
_ /150 Lhmont Cirele
Sulie. Apt. #. etc - Suite, Apt. # etc. 03132008  Chg-P CR2E034 (12/06)
City & State vC\tv & State 4. FE! Number Applied For
Daco Ly Geordin 20-0302392 Not Applcatie
- ; T 7 L
ip Couniry 75260 l q C@"’S m 5. Certificate of Status Desired [ geseziesq Sf:éhonat
6. Name and Address of Current Ralgistered Agent 7. Name and Address of New Registered Agent
Name

GUEVARA, ENRIQUE

830 S STATEROAD 7 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068

City F L Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of rg-"‘ istered agent.
- R

SIGNATURE
. Slqna‘u'rek, ﬁu‘?d or prined name of registered agent anc nils «f applicable. {NOTE: Ragisterec Agen! signatise required when reinstating} DATE
i T
FILE NOWIII FEE IS $150.00 9. Election Campa\'gn Flinancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] 1 Detete TITLE [ Change [ Addition
NAME MUNOZ, FABIAN * NAME
STREET ADDRESS 4247N\_N 87 LANE STREET ADDRESS
CiTY -87-21P CORAL SPRINGS, FL 33071 Ciry-s1-2IP
THLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIME | . Ooewta . _Rome | [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CIFY-S§T-2IP
THLE 3 Delete THLE [ Charge  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S57-2IP
TILE O petete TITEE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CATY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report i¢ frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an ¢Hicer 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 i€

changed, or on W&an"a’dﬂress;-wixmaquer like empowered.
3 // 2/03
= A

e — ]
SIGNATURE O e i) fHonis2—-

" SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



