2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AM

DOCUMENT # P05000162224

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

Secretary of State

Principal Place of Business

109 SOUTH MOODY AVENUE
TAMPA, fL 33609

Mailing Address

109 SOUTH MOQDY AVENUE
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

O RS

02262008 Na Chg-P CR2E034 {11/05)
4, FEI Number Applied For
58-3045192 Not Applicable
” $8.75 Additional
5, Certificate of Status Desired g Fee Raquired

6. Mama and Addrass of Currant Reglstered Agent

FERNANDEZ, RALPH
109 SOUTH MOQDY AVENUE
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8, The above namad entity subrmits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florda | am lamiliar with, and accspt

the obligations of registerad agent.

SIGNATURE

Sigrature, typad of phinted name of regisiarad agent and utle f applcatle

(NOTE: Regisiared Agenl signalure required when rensiating) DATE

FILE NOWI FEE IS $150.00 . | 9 Elepion Campaion Financing, . _ . 2 $5.00 may Bo

After May-1,2008 Fao wl!

2R, YA St L e

$550.00, [+ *. rustFung_Crfgar?tn.gr‘

T . l,“'-, .'u‘«ﬁ'a‘.p‘a‘-l- B ‘h_‘-; LR

o

g

Added fo Foes
o

L

e . ~*QFFICERS AND DIRECTORS: - .- - =
TILE PVST * . S

NAME FERNANDRZ, RALFH E

STREET ADDRESS [ 109 SOUTH MOODY AVENUE

CiTY-§1-21P TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STRFET ADDRFSS
CITY-S7-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ‘\

PN [

B AL

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information sypplied wi hhis filing does not quallfy for tha exemptions contained in Chapter 118, Florida Statutes. | further certly that the informalion
| report ks Yrus and accurate and that my signaturd shalt have the sama legal etfect as if made under cath: that | am an officer or diractor
tog ermpbwered 10 execuls this report as requrred by Chapter 607, Florida Stalyies, apd that my name appears in Block 10 or Block 11 if

changed, or on an allachment with gn 4d ei, h all wered.
SIGNATURE: /

indicaled on this report or supplems|
of tha corporation or the receiver or

SIGNATURE AND TYRED B’MV&AME or/tfewafncen OR DIRECTOR
N

3 0% yr-2si- 599

Dale Dayume Pnone *

“A



