2006 FOR PROFIT CORPORATION

ANNUAL REPORT

D

1.

OCUMENT # P05000073044

Entity Name

MAYTE FERNANDEZ P.A.

Principal Place of Business

6654 NW 177 TERR
MIAMI, FL 33015

Mailing Agdress

- MIAMY, FL 33015

6654 NW 177 TERR

2,

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90010 031 ***150.00

R R

03082006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
g 0 - 0335@ 5)- Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired EB/ Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Name

FERNANDEZ, MAYTE
6654 NW 177 TERR
MIAMI, FL 33015

Street Address {P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonida. | am familiar with, ang accept

Signature. typed or printad name of registered agent and titte if applcable

(NOTE. Registered Agent signatule raquirad when remstating) DATE

< FILE NOWH! FEE-I8 $150.00

After May 1, 2008 Fée will be $550.00

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

S

indicated on this report or supplemental report is true and accusate and that my signalure shall have the same lepat effect as if made under ath; that | am an ofiicer or directar
of the corporation or the receiver of trustee empowerad ta execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or 8lock 11 if
changed, or en an attachrnent with an address, with ali other like empowered.

IGNATURE:

COR PRINTED NAME OF SIGNING

10, -~ “ ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD DA 7 Delete TLE [ Change ] Addition
T FERNANDEZ, MAYTE NAME
~STREET ADDRESS | 6654 NW 1;7'? TERR STREET ADDRESS
[ cy-sT-zP MIAMI, FL '53(}15 Y512
o wne vD e J Delete TITLE (O Change [ Addition
o namE DIAZ, LEONEL HAME
-] SREET AcORESs | 8654 NW 177 FERR STREET ADCRESS
CiTY-ST-219 MIAMI, FL™ 33015~ CATY-81- 2P
e R [T Detete TE [ change ] Addition
NAME SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TINLE [ Delete TITLE [T Change [} Addition
NAME NAME
STREER ADDRESS STREET AUDRESS
CITY-S1-71P oTY-ST-7P
TILE [J Detese TITLE [ Change ] Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
HILE [ Cetese TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
SFY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this fiing does not gualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

O:'f//o/a, 205 24¥-¢320

CR DIRECTOR

T Dae Daytime Phone &




