2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) -~ Apr 03,2007 8:00 am

DOCUMENT # P05000072010 ecretary of State
1. Entily Name
04-03-2007 90011 039 ***150.00
ARAMYS BARZAGA MD PA
Principal Place of Business Mailing Address
600 SW 122ND CT 600 SW 122ND CT
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slate City & Siale 4. FEI Numbor _ Applied For
20-2847755 Not Applicable
Zp Country Zip Country 5. Cerlificate of Slalus Desired O ?g'gfql':?:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . 2_
BARZAGA, ARAMYS firg mefS BAIZZAGCA
1221 SW 132 CT Slreel Address (P.O. Bod Number is Nol Acceplable)

MIAMI FL 33184 LoD S0 12z T
City H;M,{,' FL Zg?%dﬁﬂ?c/

8. The above named anlity submits this statement for he purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent. -

SIGNATURE

Signalure, typed or printed name al registered agent and hille » apphcable. (NOTE: Regisiersd Agent signature required when raingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

1 P O elete s O change [ Addilion
NAME BARZAGA, ARAMYS NAMI

STR T ADDRESS | 600 SW 122 CT STRELT ADDRESS

crv-si-op | MIAMI FL 33184 Ciy st 2P

L(]{83 [ Delete e [1 Change [ Addilion
NAME NAME

SIRFET ADDRESS STRECT ADDRESS

CITY - SI-7IP CiTY ST 7P

e 1 pelele T [ change ] Addition
NAME NAMI

STREET ADDRESS SIRFLT ADDRESS

GITY-S1-2Ip LAY 81- 2P

TILE O petete THeE [ change [} Addilion
NAME HAM.

STREFT ADDRESS SIRLET ADORESS

CIFY-51-21P city-ST 2P

Ting 3 pelete 1 [ Ghange [} Addition
NAME NAME

STRIE] ADORESS STRITT ADDHESS

city-sl-zip CINY-SI- /P

1TE [ pelere TiILE {]change ] Addilion
NAME NAML

STREE | ADDRESS SIREC) ADDRESS

Ciry-ST-2p CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examplions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direclor
of the corporalion or the receiver or Irusles emBbowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1
if changed, or on an aftachment wi 3, with all other like empowered. i

SIGNATURE: w 4/0/,@415 it A/O./%B" ,'é7 / 2007 ( 305 )22/-7707
SIGNATURE AMD TYPED OR PRINTED NAME Offfewuc. OFFICER o?ynsc‘:ﬁ J @Sﬁeflr Date Daywme Phang ¥




