FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000075863

1. Entity Name

EDUARDO O. FERNANDEZ, PA

Principal Place of Business Mailing Address
9600 SW 100 STREET 9600 SW 100 STREET
MIAMI, FL 33176 MIAMI, FL 33176

(RN R

Secretary of State

' . 02042008 No Chg-P CR2E034 {11/05)
. DO NOT WRITE IN THIS SPACE = S —
S : ' 14-1911800 Not Applicable.
5. Cerlificaie of Stalus Desired ] $8.75 Additional

Fee Required

8. Name and Address of Current Reglsterad Agent

oL tosE VoA DO NOT WRITE
ggIgAL GABLES, FL 33134 'NTHIS SPACE

-

8. The above named enuty submits this statemenl 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 cf registered agent.

SIGNATURE —
Signarura, typed or prnted nama of reqisterad ageni and ke if apphkcable (NOTE- Regrsiared Agent signaturs raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS {
TilLE PS
NAME FERNANDEZ, EDUARDO O

STREET ADDRESS | 9600 SW 100 STREET
CITY-51-21P MIAMI, FL 33176

THLE

HAME 4653
UPODTE4R531

STREET ADDRESS -4/1 E{,”!:!B--lgi:lljg{ 1-019 150,00

Ciy-s1-2ip

TITLE
NAME

omsiae DO NOT WRITE

NAME
SIREET ADDRESS
CITY-87-2IP

IN THIS SPACE

Thie

NAME

STREET ADDRESS
CITy-ST-21p

TILE

NAME

SIREET ADDRESS
CiT¥-S87-2P

12. | heraby certify that the wnformation suppled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
al the carparalion ar tha receiver or trustes empowered lo executa this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Black 11 if

changed. or on an attachment with an addresswith all pther like empowered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR / / Date Daytme Phone €

L




