FILED

Jan 25, 2008 8:00 am
2008 PO NNUAL REPORT oM Secretary of State

95 *ok ok
DOCUMENT # P06000056304 01-25-2008 90022 040 150.00
1. Entity Name
MILAGROS G. MUNOZ, P.A.
vyav-
Principal Place of Business Mailing Addrass : qu
SHFES86 ~SHH-580
~CORA-ABEESH—33+34—HS —CORAE-GABHES A3 4 —H5
R G O[S W I NECE AU
¢ 355 A|HAMBRA CIRCLE 305 AIHAMBRA CIRCLE
Suite, Apl. #, etc. Suite, Apt. #, stc. 01212008 Chg-P CR2E034 (12/06
| SUITE Bl SUITE 801 J 034 (12/08)
City & State City & State 4. FEl Number Applied For
|~ CORAL GABLES; FLORIDA *" " "CORAL GABLES, FLORIDA ARPHEEFOR R0 - 4726899 [NotAppicaie
Zil" ‘ 33134 Gy Zp 3134 Country us 5. Ceriicate of Status Desire¢ [ ?g;i Addltional
6. Name and Address of Current Roglisterad Agant 7. Name and Addrass of New Registerad Agent
Name
MUNOZ, MILAGROS G HUNTZ MITAGROS G ;
=BEE-DOHSAS-ROAD ’
~SHFE598 . : '“'_Tﬂﬁﬁ‘ﬂ't'ﬂ AMBRA-CIRCLHE—— §
~CORA - GABEES—F 334534 : SUITE 801
) City "CORAT GABLES FL | 33134
! T ——

8. The above named entity submits this statgment for the purpose of changing its registered olfice or registeréd agerit. or both, in the State of Florida. | am tamiliar with, and accept

the obligatio istered agent. .
SIGNATURE i %’l l( 22_' 08

S\unarure)éd or mm‘a-rmm’: T _\gag{m and lle d 3 (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.b0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [J Delete 1L P mhanlge [0 Addilion
NAME MUNOZ, MILAGROS G NAME MUNOZ, MILAGROS G
STREET ADORESS | 806 DOUGLAS ROAD, SUITE 580 streeacoress | 355 ALHAMBRA CIR STE BOI
OF-ST-2P | CORAL GABLES, FL 33134 civ-st-2e /. | CORAL GABLES, FL 33134 -
TnE TREA [ Delete TILE R ' i Change (] Addition
A MUNQZ, MILAGROS G wee | | MUNDZ MILAGRDS G -
STREET ADDAESS | 806 DOUGLAS ROAD. SUITE 580 smeera00rEss | 350 ALHAMBRA CIR STE 801
crv-s1-2¢ | CORAL GABLES, FL 33134 ciry-s7-2p CORAL GABLES, FL 33134
TILE ) Delete TITLE ) . [ Change [ Addition -
NAME™ = HAVE
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-§1-2P
TILE ) Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE ] Detete TITLE [1cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP Y- SI- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation ar[he receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attactimant yith gn address, wi allolherhkeﬁmpowered.
/.
SIGNATURE: Wvﬁdjzg/ /1/223/03 756 36¢ Food

SIGN&TUwD TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Dat Daytma FPhane #

~——__&



