FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108727 05-01-2008 90251 006 ***150.00

1. Entity Name
NUNEZ & PARTNERS, INC.

Principal Place of Business Mailing Address
250 GIRALDA AVENUE 7600 RED ROAD |
CORAL GABLES, FL 33134 SUITE 300

SOUTH MIAMI, FL 33134

L

2. Principal Place of Buginggse No BO. Box # 3. Mailing Address Hmmu'
1456 NW 8i1"0we. | 1450 Nw 87 Ove.
Suite, Apt, #, etc. Suite, Api. #, etc.
04012008 Chg-P CR2E034 (12/06
Suike A\0 Sui Alo 9 (12/o8)
ity & State . City & State 4. FEI Number ) Applied For
TN "F\ Noval Fi 73-1682435 Not Applicabls
’S_’%\ T\ 1 COU““{J S sz-g \ rlz COUWS 8. Certificate of Status Desired a ?eae gsq::fgg“""m
B. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne
SANTANA, FRANCIS ESAQ.
28 W. FLAGLER STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE <

ignature, fyped or printed name of registered agem and title if applicable. (NOTE: Registerad Agani signature required! when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carmpaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [3 Delete TITLE [ Change [ Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADORESS | 250 GIRALDA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CiTY-8T-2IP
me R 3 petete TIMLE [ Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
TITLE 1 slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TmE O perete TITLE [ crange  [] Addition
NAME - - -~ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-57-2IP
TLE O pekete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or frustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with her like empowered.
Y-10-08

SIGNATURE:

SIGNATURE AND TYPED oh@wrs}uﬁmﬂw‘o OFFICER OR DIRECTOR Date Daytime Prone §



