: FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ¢ -~ , ecretary of State

DOCUMENT # P06000039032 03-19-2007 90067 005 ***150.00
1. Entity Name
HEDILSON VIEIRA , P.A.
Principat Place of Business Mailing Address t B b U U ({409
14924 SW. 20TH TERRACE 14924 5.W. 20TH TERRACE :
MIAMY, FL 33185 US MIAMI, FL 33185 US
!
S T TG
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applieo For
Q .‘J C' g 7 7 Not Applicable
e , Country ze Country |5 Coniticare of Sams Dasies 0 ?g;:lﬁdﬁmu
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Repistored Agent
Name
VIEIRA, HEDILSON
14924 SW. 20 TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL l Zip Code

‘8. The abova named entity submils this siatemant for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations ol registerec agent.

SIGNATURE .
.. YD) O RN nEme Of (g e aQert nd 106 F sppicatile, {NOTE: Ragimia: s AQBnt 4IDNals 8 MGLHS0 whisn | SNSLILng) DATE
T . FILE NOWII :FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
L .
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS, 3 Detete e Ocange [ Addition_
NAME VIEIRA, HEDILSON NAME
STREET ADDRESS | 14924 S.W. 20 TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33185 cry-s1-oe _
TmE 0 Delere TTLE DOcrang: [ Addition
NAME, NAKE
STREET ADDAESS STREET ADDRESS
Y- §T-0p CITY-ST-2P
e O Detete e ] Ciange El Addition-
NAME NAME - - ) D - -
STREET ADDRESS STREET ADORESS
TATY-ST-2P CITY-S1- 2P
TTLE O Deete ME Ocrangs [ Asition
NAME NAME
STREET ADORESS STREE! ADCRESS -
CIFY-ST- 2P CITY-S1-2P
TILE [ peiee LE {JChange [ Addilion
NAME NAME L
STREFT ADDRESS STREET ADDRESS o
cirY-S1- 2P CITY-s1-2p
THLE O Deiee LE [ Change 7 Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T. 2P ciy-51-2p

12, | hereby cenily that the information supplied with this filing does not qualily for tha axemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicatad on this repor of supplementa regp rs true gccuraje and that my signaturg shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or tha receiverdr iy < b jhis rapon as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Biock t1 il
chanped, or on an attachmen? yith

SIGNATURE:

I, 707 rre-s éﬁ-aﬂf/




