2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000157856

FILED

. Enhly Name

BORBOLLA & FERNAN’DEZ PA.

Purcipal Place of Business

7700 N KENDALL DR STE 705
MIAMI FL 33156

Maiiing Address

7700 N KENDALL DR STE 705
MIAMI FL 33156

2, Pancipal Place of Busingss - No P O. Box #

3. Maiing Adcrass

Suile, Apl. ¥. elC.

Apr 11,2008 08:00 Al
Secretary of State

AT

Sule, Apt #, eic.

1st MOORE

CRZ2E034 {10/07)

City & State City & Stale 4. FE1 Numnber Applied For
20-0635081 Notl Apulicable
z Caunitr Z Ci i
Lo} iy p Country 5. Cerficate of Status Desrad [ 98-79 Additional
Fee Reguired
6. Name and Address of Current Aegistered Agent 7. Name and &ddrees of New Reqgistered Agent
Narmie

FERNANDEZ, RONALD J
7700 N KENDALL DR STE 705
MIAMI FL 33158

Sireet Address (P Q. Box Number is Nol Acceptahile)

Zipy Code |

City FL

8. The anove named entity submits this statement for the purpese of changing 11s registered office or registered agent, or Both, in the State of Florida. | am familiar with and accept |
the cbligations of revisiered agent.

SIGNATURE

Sgnolung, typed o rred admie ot slerad anert web le Farploaom, HOTE Regisiered AGOF L 8 grnume “anu 2w ~airalr g DATE |

FILE: NOWI!! FEE s $1 50. DD -
After: May 1; 2008 Fee Wili Be. 3550 00,
eke Check Payable lo Florlda Department o! State .

9. Eleciion Campaign Financing
Trust Fund Contnuton. [

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIHF(“TOHS 11. ADRDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF PDS [ Deere i3 [ Coange 7] Adduiion
NAME FERNANDEZ, RONALD J NAME
STREETADDRESS (7700 N KENDALL DR STE 705 STREFT ADDRESS
2ITY-51-21P MIAMI FL 33156 CITY-ST-2ip
HILE DVPT 7 Desete TITLE [Dorange [T Addition
NAME BORBOLLA, ARTURO HAME
STREFT ADDRESS | 7700 N KENDALL DR STE 705 STREE? ADGRFSS
CITY-51- 718 MIAMI FL 33156 Cirv-S1-21P
T4 ] Deete ILE [ Crange  T7] Addinon
HaME HAME
SIRZET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY - 5T-21P
Hifs O Deele TILE [0 Crange [ Addition
NAML HAWL
STRELT ADORESS STREET ADDRESS
oI5l 28 LIFY - 51- 2P '
i3 [ pege TILE [Jctangs [ Acartion
HAME NAME
SIRILT ADDRLSS STAEET ADDRESS
LITY-8T- 217 CIry-SI- 2
T O peeie TmE Ol Crange [ Addition
NEME HANE
SIRZET ADCRESS STAEET ADDRLSS
2ATE-S1-UP CITY-S1- 2P

WA s

iling does net qualify fur the exemotons comanad in Sectior 119, Flerida Statutes | funiner certify that she intormation
and accurate ana that my signature shall have the samea legal ettect asif made urvder oath; that t am an otficer or direclor
ad 1o execute this report as required by Chapier 607. Fienda Statutes; and that imy narme appears in Bioek 13 or Black 11

¥, wih ail clher ke empowerey

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dve o Foen s




