2006 FOR PROFIT

ORPORATION

ANNUAL REFJRT (AR)

FILED

DOCU!ﬁéNT # PO400012896

1. Entity Namg

MAURICIC ARCADIER, P.A.

Mar 08, 2006 08:00 AM
Secretary of State

Principal Place of Business

8130 S. DADEL AND BLVD.
SUITE 1218
MIAMI FL 33156

Mavling Adh

MIAMI FL

31855

33156

9130 S. DADELAND BLYD.
SUITE 1218

TRRERA R

2. Poncipal Place of Busingss

 Sule, Apl. #, 8ic.

i Suite, Api. #, el

3. Maing Adgress

City & S1ate

City & State

Zip op

- J 'chnsry

'_ 6. Mame and Address of Current ng[stered'@éh? T

1st MOORE CA2EC34 (10/05) -
4. FEI Number T Applied Far
59-3790588 B {—i— Rot Appi 3
i , $8.75 Aaditionat
5. Certificate of Status Dasired ‘& Fee Romred

ARCADIER, MAURICIO
9130 S. DADELAND BLVD.
SUITE 1218

MIAMI FL 33156

Street Address (PO, Box Number is Mot Acce;ﬂét‘ﬂ‘é}- .

City

T_':L I Zip Code

1he obligaticns of registared agerit.

8. The above named enlity submits Hus statement for The purpose of changing s registered office or registered agent. ar both, in the State of Forida tam familiar with, and accer

SIGNATURE
Sgrawre, typed of pritec name of regrsternd ageat e oie ( ApENCAte COTE ARTSICET Age S0NATWE (G wivst (aiwiahig) OATE
After May 1 3006 Foe Toef R Sum 00 9. Secton Campaign Franciog  $5.00 May ©
. 1y Ty €UV FER W RM LAY, L Trust Fund Contribubor. Added ta Tees
‘Make Check Payatie ta Florida Department of State ¢ -

[ 10, - GFFICEAS AND DIRECTORS . __ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
e PD 3 Detete Hie O change [ et
NAME ARCADIER, MAURICIC HAME
STREEI ADUMLSS 19130 S. DADELAND BLVD. SUITE 1218 STRELT AQDRESS N
OY-SZP IMAMLE FL 33166 ' av-st-ze L L et R
— - o - Hr R RS _gggﬁé?;ge B Cyae
HANT HAME
STRECT ATMINESS SIREET ADDRESS
Ciy-81-21p CifY-S5-Ip
Tt 3 gelete e O crange 3 A
KAME HAME
STRLET ADDRESS SHHLEF ADDRESS
CITY-51-1p CHeY-51-21F
HILE [ oetete TRE ] Change 40
WAME NAME
STRELT ADDRESS STAEET AODRESS
CHy-S¢-np LiTy-51-2p
e [ petete ke O Clange [ pae
NAML RAME
STRELL AGURESS 19811 ADCRESS
CHY-51-2IP CUTY- 87- 20
THE [ Deete L ] Gliange At
HAME AR
STREE ] ADDRESS SYREET ADDRESS
TiTY-§1- 2 CITY-57-2P

SIGNATURE: —==

12. | nereby cenlity thal the wnformation supgred with this hling does not quality far the exemy
indicated on tlus repon or supplemental repon is true and accurale ang that my signatur
of he COrResalion o the receiver or rustes empowered 1o execule this re
if changed, or on an altachmeni with an address, with alf ofher like empowered.

=

plions cantainad w Seation 119, Florda Statutes. | tufthes cerlily [hal the ir{formation
ure shall have the sama legal atlect as if mada under aath, that | am an olticer af director
porl as raquired by Chagler 807, Florida Statutes; and that my name appears in Block 16 ar Biack 11

2/ mal EEEY

-



