2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000105373 Jan 25, 2007 08:00 AN
1. Entily Name
AMADO VIERA, MD..PA. idereed T - Secretary of State
Principal Place of Buginess Malfing Addross
777 EAST 25 STREET STE 218~ 777 EAST 25 STREET &TE 219
ARV RIENI
2. Pancipal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suits, Apl. #, ofc. Sute. Apt ¥ cle. . 1st MOORE CRZE034 {10/08)
Cily & State , i Cily & State i 4. FEI Number 3 Applied For
27-0129723 Not Applicab_p
Ze Couniry ap Country 5. Cortificate of Status Desired . [0 gi'gesq;fe‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIERA, LIZY
12720 IXORA ROAD Strest Addrass [P.O. Box Numboer is Nol Accoplablo)
MIAMI FL 33181
iy . FL [ Zip Code

8. The above named entity subrmits this slaloment for the purpese of changing its rogistered office or registered agont, o bofly, in the Stete of Florida. | am lambiar with, and accept
the obligations of regisicred agont.

SIGNATURE

Sgraturg, typed o prostodt ngme of reg;s!&ed‘sg‘;ens and ytie « appksalily iNOTE Rugistered Agent sigratare requitod when renslasry) DATE
; o )
FILE NOwli FEE I% $150.00 9. Eloction Campaign Financing $5.00 May Be
Alter May 1, 2007 Feg Witl Be $550.00 Trust Fund Contribution, ] AddedicFess
Make Check Payzabie to Florida Department of State
10, = OFFICERS AND DIRELT GRS | I8 ADDTIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11
ik 3 3 Dejese HI - o DOchange T3 Acdifon
s VIERA, AMADC MD e fUJJf,}ﬂffiGESBBB'd
- s
sitar aoicss | 777 EAST 25 STREET SUITE 218 P— O1/23/07-80035-018 150,00
SEY ST 7P HIALEAH FL 33013 Gy 8T AP .
o 3 pelele i [ chenge [ Addition
PAME NAME
SHET ATRRESS SIALLEARDRESS
PV GHY-SE 2P
Bilt ' T peeke e Clcharge [ Addiion.
RAML M
SIRELT ADDRESS SMUET ADRRESS ~ _
CIRE SF 3 RIFY ST 7P
B 7 Detele Bl 3 Clange [ Adgitlon
HANE NANE
STRTE T ADIDRU S8 iR | ADDRESS
PHY SE 7 iy sf-ap
e 3 Delete iz Ol ohange £ Addifion
HAEE: HAKE
SHFETT ABORESS SIRETT ADERESS
cily st ap ey 81 AP
e - ) 0 perese H T thange ] addion
A HAME
s

SHET ADORFSS = /_\ S1R¢CT ADBRESS
£HY -1 P s P CITY 512

ing oyos rot qualify tor the exemptions containad in Soclion 119, Florida Statutes, | Husther certily that the information
X acdurate and that my signature shall have the same legal effoct as i mada under oalh; tat | am an officer or direcior
s report as raquired by Chaplor 867, Florida Stalules; and that my name appears in Block 10 or Block {4

smpcwered.
//Z&/f? 535238

12. | haroby corlify that the informatign supplis
indicated on this report or supglgmentat rgport ig
of the corporalion_or tha recdivet or ruside omp
if changed, of on an attachmenthwith an addrps?

SIGNATURE:

Cgle Dsyurre Phooe ¥

SIGNATUAE AND TYRED QR PRINTED NAMESF s?kma OFFICER OF HIRECTOR
rd

o



