2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AN

DOCUMENT # P04000002907

1. Entity Name

RAQUEL M. FERNANDEZ, P.A,

Secretary of State

Principal Place of Businass

200 SOUTH BISCAYNE BLVD SUITE 2500
MIAM, fL 33131-5340

Mailing Addrass

MIAMI, FL 33131-5340

200 SOUTH BiSCAYNE BLVD SIATE 2500
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8. Name and Address of Current Regislorad Agent

FERNANDEZ, RAQUEL M
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAML, FL 33131-5340
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8. The abovae namad aentity submits this statament for the purpose of changing e registered office or ragistered agent, or both, m the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prinlod nanms of (aEteran agent ang tia f appicanis.

(NOTE, Regiatared Agent sipnature required when reinsialng)

FILE NOWI!! FEE 1S $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Funct Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

DPST

FERNANDEZ, RAQUEL M

200 SOUTH BISCAYNE BLVD SUITE 2800
MIAMI, FL 331316340

TITLE
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NAME
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CiTy-ST-ZIP
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STREET ADDRESS
CiTy-ST-2IF

Tgpecen ol f ]
REFEEN -u
o

1

YT
un_,f/: G ‘;; ;
sty "t

- ﬂ‘w
: ¢ &M;ff{; r%; ; ;,ﬂ,

: 454,
;’;’ .‘m.;,
3 '-:;«n; I
L Iz i
4‘ . *m iy
e

A
D

’f’ i s
6, w4 ’

2 I3

ﬂf 3
o ;/”n,j”",s.}yf.' :
% .,, v

cortden oy 5
o

P, ..,;w,, ‘ot 7

'ﬂ.f A5 o
: ;,,»( p

ey oer
- M',g, gy “f ‘-g,’:"‘ L v

S/SPACE

o

s
N
Sty

}
A,

AL
L fm vf:,
oL
9’;’; 4;,"'};';;{

fe’A"

v"r !‘

&}‘;j

-
4,z, ;/1;’/‘! kA ;/,

PR SAN N
‘“"j"’ s e i, m’"';

e

T ;,,!,

12. | hereby certif
indicated on 1%.
of tha corparation or the refeivep/or trustee empowerad 10 ex
changed, or an an attachgieniith an address, with g! o

SIGNATURE:

T liKe empowarad

M

that tha inforpdatior] supplied with this filing does not quatly for the exempnons contained in Chapter 119, Florida Stalules | further certify that the information
s report or sgppleghental report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or diragior
ute this report as requirad by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
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( SIGNATURE AND ven OR PRINTED NAME OF SIGNING OFFICER CR nrnscriwm w

Dayhme Phone #




