FILED

Apr 19,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-19-2006 90093 019 ***150.00
DOCUMENT # P05000140383
1. Entity Name
RICHARD J. VAZQUEZ P.A.
Principal Ptace of Business Mailing Address
14937 SW 16 TERRACE 14937 SW 16 TERRACE
MIAMI, FL 33185-5792 US MIAMI, FL 33185-5792 US
PR v NGO AT A
Suite, Apl. #. alc. Suite, Apt. #, aic. 04082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
03-08 7/& 38 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired ] Eg'zesqggtb"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CEBALLOS, HAYDEE CPA
354 SEVILLA AVENUE Stresl Address (P.Q. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named 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
tha obligations of registared agent.

SIGNATURE
Signature, typed or prictad name of regh agent andg tdie il {NOTE: Registerea Agenl signature required when reinstating DATE
FILE NOWHI FEE IS $150.00 3 Flection Carpeign Fnanciog $5.00 may 8o
After May 1, 2006 Foe wiil be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P O Delee TITLE [ Change [ Addition
NAME VAZQUEZ, RICHARD J NAME
STREET ADDAESS | 14837 SW 16 TERRACE STHEET ADORESS
CITY-S7-2IP MIAMI, FL 331855792 CIFY-ST-21P
TITLE O oelete TIILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-20P
e [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21p - - ) CITY-S1-217
TITLE O pergte TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
TITLE O petele TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-57-2P
TITLE [ celete THE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Porida Statutes: and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v, ICte nard T/scaues Gl 2844221577

NING OFFICER OR DIRECTOR B&e’ 5 Daytime Phone #




