FILED
2008 FOR PROFIT CORPORATION ¢ Jul 02,2008 8:00 am

ANNUAL REPORT Secretary of State

-
P SWCNE“I.\)/IENT #P06000004173 06-05-2008 90001 034 ***150.00
ALFREDO D. XIQUES, P.A.
Prncipal Place of Business Mailing Addrass
295% SW 27TH AVENUE gg%% SW 27TH AVENUE
SUITE 300 300 ,
MAMI, FL 33133 MIAMI, FL 33133 56015000
S P Y[ W 0 A
Suita, Apl. #, o1C. Suite, Apt. #, elc. 05282008 Chg-P CR2E034 (12/06)
City & Stata City & Siate 4. FEI Numbar & 0‘_ (_i 0 b (D y D Applied For
. Not Applicab’e
Zo Country Zp Courtry 5. Conificata o Status Desred [ fg-lfmmm“
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name
XIQUES, ALFREDG D
2950 SW 27TH AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33133
City FL ] Zip Code

8. The above namag entl
he obiigations offregi

s statement lor the purpose of changing its registarad office or ragisterad agen, of both, in the State of Florida. | am familiar with, and accept

28/08

SIGNATURE
Sipnature, Typed o mrmm)nmnudm, (NCTE: Rugrsim a0 AQenT BOrELAF redusned when Fing!siang)
N .
FILE NOWII) FMD 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.133(2)(b). F.5., the
Due by Soptembeor 12, 2008 Trust Fund Contribution. O  adsedoFees corporation did not receive the prior notice.
10. OFfFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST O veiee futs Otrayge [0 Meidion
NAME XIQUES, ALFREDO D RAME
STREET ADCRESS | 2950 SW 27TH AVENUE, SUITE 300 STREET ADORESS
CITY-§T. 29 MIAMI, FL 33133 cHY-S1-0°
TLE [ peieee R OcCtags  [J Addtion
MNAME NAME
STREE ADCRESS STREET ADDRESS
CITY-§T- 29 CiY-ST-DF
TME 3 Delete THLE O change [ Asdition
HAME MAME
STREET ADDRESS STREET ADDRESS
crY-S1- P Ciy-S1-2p
TR O Delee e 3 Crange- [ Adoition 1~ —
NAME NAME
SIREEY ADDRESS STREE] ADDRESS
CiIY-S1-DF cy-51-7P
THLE O Detere TILE OcCunge [ Atoition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST. 27 ciTy-§1- 7P
TiTLE [ Delee me O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. 1 hereoy cenily thal the informgation supp
ingicated on this raport or
of the carporation ¢r the recg:
changed. o on an attach

SIGNATURE:

i r? does nol guatity for the exemptions comained in Chapter 119, Florida Statutes. | lurthar centify that tha information
#hd sccurale and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
eq to oxacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bkck 10 or Block 11 i1

IJ oitier like empowered. 5{3? 8 ,/ O ﬁ ( Eﬂ.é}i?‘%*q?@

ST nl.r?&mm ©FFICER OR DRECTOR

o



