FILED
2T PO ANRUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P06000054454 ecretary of State
1. Entity Name
M.F. CUERVO & ASSOCIATES, INC. 04-16-2007 50085 010 ***150.00
Principal Ptaca of Businass Mailing Address
8300 SW 28 STREET 8300 SW 28 STREET
MIAMI, FL 33155 MIAMI, FL 32155
T S IRERAERME0NECARIEN
Suita, Apt. #, stc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [ geae';esq 3:’::“’"”
6. Name and Address of Current Registared Agent 7. Nameo and Addross of Now Reg od Agent

Name

CUERVQ, MARCUS F _
8300 SW 28 STREET Street Address (P.0O. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

'_ . Signature. typed or panted nama of regisierad agent and title «f apphcatee {NOTE Regmtered Agent signature required when renstatag) DATE

7 FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o

-. Aftor May 1, 2007 Fod will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTQORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T O petete e _D / < — [ Change Adition
aME CUERVO, MARCUS F v R, MIARCYS E. —
STRELT ADDRESS | 8300 SW 28 STREET STREET ADDAESS W32 37 < e Jf_ myYipm»/ f 1
CITY-ST-2IP MIAMI, FL 33155 GTY-ST-2P PI0O0S =3 /‘5:-"
TILE T peiete TMLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-70
TITEE 7 velete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-7P
TiTLE [ Dalete TITLE . [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TILE O Delete TME [ Change ] Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
It -ST-5P CITY-ST-1p

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered tagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on:Wv address,wn allgifer like empowered.
SIGNATURE?

Y gt o cvens frosonf )67 e

%lmﬁmﬂel 2?‘35)
/



