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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2006

Abraham Abreu, Sr.
Abe Abreu, PA

5020 Clark Rd. #310
Sarasota, FL 34233

SUBJECT: ABE ABREU, SR., P.A.
Ref. Number: P05000026316

We have received your document for ABE ABREU, SR., P.A. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You submitted two additional limited liability company documents in addition to
this document but the fee of $50 that was submitted covered the filing of those
two documents. Please submit the filing fee of $35 for this agent change. Also
when submitting documents to this office in the future, please legibly print.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850} 245-6901.

Susan Payne :
Senior Section Administrator Letter Number: 106A00038453

Division of Corporations - P.O. BOX 6327 -Tallabassee Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2006

Abraham Abreu, Sr.
Abe Abreu, PA

5020 Clark Rd. #310
Sarasota, FL 34233

SUBJECT: ABE ABREU, SR., P.A.
Ref. Number: P0O5000026316

We have received your document for ABE ABREU, SR., P.A. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You submitted two additional limited liability company documents in addition to
this document but the fee of $50 that was subyhitted*eqvered the filing of those
two documents. Please submit the filing fee of $35 for this agent change. Also
when submlttmg documents to this office in the future, please legibly print.

Plege ¥ ‘i'éturn a copy of this letter along with~yolr document to ensure proper
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A{Qﬂ MW | SR. pﬂ'

(Name of Corporation)

DOCUMENT NUMBER: L ;'25f k?é)é) QI‘Q 54 (ﬂ

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Aé%hﬂwm Mw SR

(Name of Contact Persony  *

W&_&M% P

(Firm/Company)
Sodo [ i3
g AL 353
(City/State and Zip Code)

For further information concerning this matter, please call;

Mﬂ'aj" oL at irea%é ) 5@7 "?d yi

N {(Name of Contact Person) ( de & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

ailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)




, - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
J FOR CORPORATIONS
R X
- ) Pursuant to the provisions of sections 607.0502, 617.06502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ’AAAQ M{}ﬂjﬂl gl? - P A‘
- ale NA =)0
Cofaggsph L 3 Yrsy

3. The mailing address (if different);

2. The principal office address:

A
— S ———

4. Date of incorporation/qualification: O ’} /) /a’gd S Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Thiodone Pavian  Esq
el _srE.

4
'.S‘z

o .
™
an 36 L S\ 35 Bh e TEL
= AS0 > o 4
6. The name and street address of the new registered agent (if changed) and /or registered office ”{"‘}5” o= ‘&

(if changed): ‘g’;‘\-}" -0 »’::‘ﬂ
M’M&M 1;1—~ , mmﬁw, SR W N O
. N

£000 (larnl id He=2) B2 B

(P O. Box NOT aceeptable} b
SUllnS st FL 33

fegistered office ghd the sir€et address of the business office of its registered agent,

horized by resolutign dply adoptgd by its boapd dffdirectors or by an offigér)so
¢ af been fotified in wfiting of the phange.
WeLU, 5 N

/] S
NS NRA QTN O Rac et vt " - (Printed or typed name and tiffe}

[ hereby accdili the gprointment as regisiereyl agent and agree o act in this capacity.

1 furthérygreq 1o cf with the girovigions of all statutes relative to the proper and complete performance
mmiliar with afd acgept the obligation of ngry position as registered agent. Or, if this

dperely toffeffect a thange in the registered office address, T hereby confirm that the

plified in , rifing of this change.

X { A C S / ¢ oo b
'r"{ff' PorKegistered/Age v (Dae) {

If sifNn onbehalfofanerz(i)é; Q&
uirrues LW, S

(Typed or Printed Name)

i /)

* * * FILING FEEf $35.00 * * *

MAKE CHECKS PAYABLE TO FLORI CPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




