2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000078287 02-26-2007 90057 047 ***150.00
1. Entity Name ’
ENRIQUE TAMAYO, P.A.
Principat Place of Business Maiting Address q YULIUKY
1523 BLUE ROAD 1523 BLUE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33140
e B LR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State FEi Number Applied For
D 5'00 ‘ ‘i 3 3 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gg-;’fqm’”“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMAYQ, ENRIQUE
1523 BLUE ROAD
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this staternent 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
Signature. typead or printad name of registared agen and title if applicabile (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lt P 7 Detete e [ change T3 Addiion
NAME TAMAYO, ENRIQUE NAME
STREET ADDAESS | 1523 BLUE ROAD STREET ADDRESS
CTY-ST-20P CORAL GABLES, FL 33146 CIFY-ST-2P
TITLE 7 Delele TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-81-0p CIvy-S1-29
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-HP
TITLE [ Deleie TITLE O Change [ Addilion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-3P
TIMLE {1 Delele e [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TIE 3 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-s1-21F ¢y -S1-ap

12. | hereby cerflfy that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report or supplementat report is true an|

accuwrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recekvey or frustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an att an address, with all other like empowered.

SIGNATURET _ [/ MM Mo ENeiuE MMA}/@ L/?a!/o'f (25)772 e 92

NATYRE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




