| FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000080594 01252007 90055 041 150,00

1. Entity Name

CESAR YOUKHADAR, P.A.

Principal Place of Business Mailing Address

7668 NW 116TH AVE. 7668 NW 116TH AVE. 400057 34
MIAMI, FL 33178 MIAMI, FL 33178

e e e e I

L

Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-F CR2ZE034 {12/06)

COenal FL

City & State ity & State 4. FEI Number Applied For
6@“ ol = L 20-2046946 Not Appiicable

__Zip Country Zip Country , . $8.75 Aaditional
5’5 \""l 8 .-255 1 -——, % 5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA-OLIVER & MAINIERI, P.A.
782 NW LE JEUNE RD., SUITE 447 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Code

8. The above.ngmned entity submits 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 obligationfy’cf registered agent.

SIGNATURE g

Sig.nature‘ fyoed or prinied name of ragisieted agent and tile it applicabie (NOTE Regisierad Agent signature raquired when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees

ot

AT
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

L)
TITLE Pt Bk ILE 1% [FThange [ Addition
NAME YORKHAEOR, CESAR NAME NouKHA OANL , CaSATZ
STREETADDAESS | 7688 NE 116 AVE SHEETADDRESS | L4271 w15 Lhesxs
ciy-st-2p T MPAMI, FL 33178 CiTY-57-2IP ODonal- L 29\ 78
TITLE [ oelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP Cy-$7-2IP
TITLE [ oelele TLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CIry-§1-21P
LE [ velete HLE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-5i-zi#
TLE O Delete TILE [OJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-2IP
TITLE [ oelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IP

12. | hareby certify that the information suppligd with ts filing gees nojAuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental g i accurajd and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or rugiee & : Ale this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aaddrg 2l e empowered.
OLNBIOT 2es 3020

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phana #

——t




