FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000030359 T, 05-14-2007 90095 020 ***150.00

1. Entity Name

JUAN NUNES, P.A.

Principal Place of Business Mailing Address _ Q“ 1i9v™”
2625 EXECUTIVE PARK DR 16259 EMERALD COVE RD o '
STE 5 WESTON, FL 33331 '

WESTON, FL 33331

e 1

AT6S Exgeurive Park DR
Suie, At #, eic. Sulle, APt #, ete 03112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wesron F Ao 440 467/ Not Applicable
Zip 3/5/5/.}’ | Country Zip Couniry 5. Centificate of $tatus Desired O Eeae-gesqg:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNES, JUAN
16259 EMERALD COVE RD Streel Address (P.O. Box Number is Nol Accepiable)
WESTON, FL 33331
City FL , Zip Code

8. The ahove 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
the obligations of registered agent.

SIGNATURE
Signatufe, typed or pmaled name Of egistened agen: ara ttie i apphicatb. (NOTE: Pagistared Agen! signaiure required when reinstaling) DATE
4 ee——FILE - NOWIII-FEE IS $150.00 _ 9. Election Campaign Einancing $5.00 May Be — -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME (O cChange [ Addirion
| ONAME - NUNES, JUAN NAME
* STREETADDRESS | 16259 EMERALD COVE RD STREET ADDRESS
CIrY-ST-ZiP WESTON, FL 33331 CITY-§7-21P
{ e © O Deete TITLE [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITy-3T-217
TITLE ‘ O Delete 1I1LE [ Change [ Addition
HAKE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TINLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CIry-57-2iP
TITLE [ elste THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2p GITY-ST-2IP
TITLE O Delete TNE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP

12. | hereby certify that the ifymalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoyf or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of tha corporation or fhe reckiver or trustee em| erad to execute this repert 25 required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f

changed, or on an atfachmgnt with an addres: ith alt other like empowered.

Jann Muves| fres.  3ulo (754) 422- 0527

\ﬂﬂuns AND W(Ee(,nmmn NAME OF SIGNING OFFICER OR DIRECTCR Dae Day:ime Prong ¥
T N

SIGNATURE:

L




