FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P05000162224 Secretary of State

1. Entity Namae
RALPH E. FERNANDEZ, P.A.

Principal Place of Business Mailing Address
109 SOUTH MOODY AVENUE 109 SOUTH MOODY AVENUE
TAMPA, FL 33609 TAMPA, FL 33609

0 e

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P oD Apied P
59.3045192 Mot Applicable

$8.75 Additional
Fea Required

s. Certiligato ¢t Stetue Dosired O

6. Nama and Address of Current Ragisterod Agent

FERNANDEZ, RALPH bo NOT WRITE

109 SOUTH MOQDY AVENUE

TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signarura, typed or printed name of registerad agent and hile If apphcable (NOTE- Registered Agent signature reguired whan remnstatng) DATE

" '9.":Elecl|on Campawgn FInBI‘ICIng R
ay Al Tr f‘

gl $5 UDQ_May Be -
E| 1o Fees“ g
IR ) r\“:¢

M0 TEEe iy S . OFFICERS AND DIFECTORS 20 T *iiw | _ L vy L OE oy g

ITLE PVST
RAME FERNANDRZ, RALPHE

SIREET ADDRESS | 109 SOUTH MOODY AVENUE
CUTY-ST-2IP TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crvsan DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE
NAME

STREET ADDRESS : ) X
Y- ST.71P / ‘

12. | nereby certify that the information sugpled with this filin dg dges not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information |
indicated on this report or supplermenta) réport igdrue an ‘Gurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recdivir emp@wered to Axecute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, or on an atachmeht vt all opfter like ampowsred.
zﬁW/ﬂﬁ‘/ 3 257572,

S{GNATURE AND Tv/sdek PRTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytito Pions

U\

SIGNATURE:




