FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P05000058814 04-16-2007 90321 031 ***150.00

1. Entity Name

ENRIQUE M. CUBILLOS, P.A.

Principal Place of Business Mailing Address Y
1250 WEST AVE. 4K 1250 WEST AVE. 4K 40‘]83520
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TR S, [ IHVERR IR0
12880 WE"18 AV ED0s | 12590 NE 16 avd 208
Suite, Apt. #, etc. Suite, Apl. #, stc 04112007 Chg-P CR2E034 (12/06)
Cily & Stals City & Stale 4. FEl Number Applied For
N MIAMI, FL 33161 N Miami, F1 33161 51-1486947 Not Applicable
Zip Couniry Zip Country 5, Certificate of Staws Desired O Eeae';g\‘:?:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CUBILLOS, ENRIQUE M
1250 WEST AVE 4K Street Aodress (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
12590 NE 16th Avenuef208
Cit Cod
W mMIAMI, FL | %5721

B. The above named aentity submils this statement 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 of registerad agent.

April 11, 2007

SIGNATURE
Signature, fyoed or printed name of regisiered agent arkt bite If applcable {NOTE Regisiered Agent signature required when renstating | DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD ’ O Delete TIILE 'R'Change [ Adeition
NAME CUBILLOS, ENRIQUE M NAME ’
st anoness | 1750 WEST AVF #4K smsaoness | 12590 NE 16 Avenu e#208
GIY-S-2P | MIAMIBEACH, FL 33139 ovsior [N Miami, F1 33161
TILE 1 Delele TIILE [ Change  {_] Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CiTy-s1-2IP CITy-51-2IP
TiTLE [ pelete TiTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-$3-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-51-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Cily-S1-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP

12. | hereby certify thal the informalion supplied with Lhis filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report er supplementai report s Irue and accurate apd that my signature shali have the same legal eflect as if made under cath; that | am an oificer or director
of the corporation or the receiver of truslee empowered 1o execute report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 H
changed, or on an attachmepiwith an address. with all giher ered. -

. %am} =26~ 123) 471172007

7NG OFFICER GR DIRECTOR Dais Daywme Phors &

SIGNATURE: Wéﬁ@ %
/ "SGNATUREANO TYPED OR PRINTED NAME OF

7 [4 i



