FILED
2007 FO/%\SSS;LTRCE%%QTRAHON Jan 23, 2007 8:00 am

DOCUMENT # PO6000063463 Secretary of State

1. Entity Name 01-23-2007 90039 042 ***150.00
VIRGINIA R. NODAL P.A.

Frincipal Place of Business Mailing Address . 093
9856 SW BTH STREET 9856 SW 8TH STREET bUvUIL
211 2N
MIAMI, FL 33174 MIAMY, FL 33174
L e R RN AR
1850 SW 121st Ccourt 1850 SW 121st Court
Sue. ApLR et e Sule. AL €. e 01122007  Chg-P CR2E034 (12/06) -
City & State . . . City & State . 4, FEI Number Applied For
Miami, Florida Miami, Florida 24-4827982 Not Applicable
Zip 33175 Country ap 33175 Country 5. Certificate of Stalus Desired O ?i.gi&:ﬂed&lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODAL, VIRGINIA R Streel Add (PO‘; _N ber i NR;A tabte)
56 TR ree ress (7.0, Box Number 1s Not Acceptable
3?1 SWETH STREET 1850 SW 121st Court
MIAMI, FL 33174 Suite 261
= “Y  Miami FL | 459%

8. The above 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
Signalure. iyped ar prnted name of regiSiered agent and lille i applicable (NOTE Ragislerad Agent signature tequired when reinsiating) DATE
FILE NOW!! FEE I£ $150.00 9. Election Campaign F_inancung $5.00 May Be
After May 1. 2007 Fee Wi 50.00 Trust Fund Contribution. O Added to Fees
E7
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PIS R oslete e P/S X Change [ Addition
NAME NODAL, VIRGINIA R NAME NDODAI, VIRGINIA R.
STREET ADDAESS | 9856 SW BTH STREET # 211 sweeraooress | 1850 SW 121st Court #261
cry-sT-zP | MIAMIL FL 33174 CIY-51-2 Miami, FL 33175
TILE [ peete TITLE [Jchange [ Addition
T S NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -§1-2IP
TLE [ Delete TITLE O Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
1TLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Dpelele TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion o the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 DA o 2. ol oufigfox 286~ 201038

SIGNATURE ANMTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #




