FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ngN?ml\enENT # P05000091102 07-06-2006 90003 025 ***150.00
CARLOS SIFUENTES, P.A.
Principa! Place of Business Mailing Address
10185 COLLINS AVENUE 10185 COLLINS AVENUE 90021628
n n
BAL HARBOUR, FL 33154 US BAL HARBOUR, FL 33154 IS
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE] Number Applied For
A0 S0 775 X2 Not Appicable
:Z_Ip - Country Zp o Country 5. Certificate of Status Desired O feae.;e?qﬁs:diﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Addross ;f New Registere:i. Agent
Narme
SIFUENTES, CARLOS A
10185 COLLINS AVENUE Street Address (P.C. Box Number is Not Acceptabile)
311
BAL HARBCOUR, FL 33154
City F L Zip Code

8. The'above named entity subrits 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 cbiigations of registered agent.

.‘";IGNATURF

Signature, typed or printed name of registerad agenl and titie il applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
-1, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE P/D O pelete TITLE CicChange [ Addition
NAME SIFUENTES, CARLOS A NAME
STREET ADDRESS | 10185 COLLINS AVENUE, APT.#311 STREET ADDRESS
CITY-ST-2P BAL HARBOUR, FL 33154 CITY-ST-2IP
3 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 velete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O oelete TMe [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-51-2P
TIMLE 7 Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IF
12. 1 hereby certify that the informalion supplied with thig filing doesr T ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is wG& and accfirate and thgt my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or director

of the corporation ar the receiver or trustee empdéwered to exedute this regoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addregs, with all cther like mp}wd’ered.

7/3,0[0 3-8k l- 190K

ROR DIRECTOR Date Daytime Phone #




