E FILED
2008 FOR PROFIT CORFORATION Mar 17,2008 08:00 AV

Secretary of State
DOCUMENT # P06000039032 ry
1. Entity Name
HEDILSON VIEIRA , P.A.
Principal Place of Business Mailing Address
14924 S.W. 20TH TERRACE 14924 SW. 20TH TERRACE
MIAMI, FL 33185 US MIAMI, FL 33185  US
N A GO
Suite, Apt. 4 stc. Suite, Apt. #, elc 01182008 Chg-P CR2E034 (12/06) .
Ciy & Stale City & Siale 4, FEl Number Applied For ‘
01-0859877 ol Applicanle ‘
Zip Country Zp Country 5. Certficate of Status Desired (] ?i'gil‘;f:;"“"al
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Registored Agent

Name
VIEIRA, HEDILSON
14924 SW. 20 TH TERRACE Sireet Address (P Q. Box Number is Not Accepiabla)
MIAMI, FL 33185

City FL Zip Coda

8. The above named anlily submits this stalement far the purpose of changing s registered office or registered agenl, or both, in tha Slate of Florida. | amn familar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigratete. typad or prnted name of registersc agert and vl if apphcable (HOTE " Ragslerad Agen sigrature raquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Zlection Campaign Financing $5.00 may 8e
After May 1, 2008 Fae will be $550,00 Trusl Fund Contribution. (| Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e P.S, [ pelere me L __DChenge [ Addition” i
NAME VIEIRA, HEDILSON NAME o BUOGRDESSEET '
SIREETADDR:SS | 14024 S.W. 20 TH TERRACE STREET ADDRESS 04/02/08-50018-023 150,08 '
CITY.ST-ZIP MIAMI, FL 33185 CIIY-S5T1-2I |
TIE [ palate Tt ] Change [ Addrtion '
“hame NAME
STHEET ADRESS STREE T ADDRESS
y CTr-s-ze CATY-ST-2P
" e O Datete e O change [ Audition’
HAME NAME
STREE| AUDRESS STREE T AGDIRESS
CITY-51- 2P CTY-§1- 2P
NILE 1 Deleie 1ILE [J Change  {_} Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy S1 2P CITy-87-4P
1ILE O Defete WLe [l change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-$1- 21 ciY-§r-21
itk 1 Delete TiILE [ Change [ Addulion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2iP CHY-S1-7P

12. { hareby cartily lhat the information suppligd with this hling doss not quality far the axemptions contained in Chagiar 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental g&port is true and accurate and that my signaturg shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recever or trugfee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachme withflan ddrassﬁ]o har like empowarad / /

SIGNATURE:
#AuRE Ao TYPED OF PRINFED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Prone ¥




