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§08 FOR PROFIT CORPORATION (e PR
ANNUAL REPORT

DOCUMENT # P06000087100

1. Entity Nama

FILED

MD FANA CONSULTING, INC - Jlll 28 2008 08'00 AM
, L]
Secretary of State
Principal Place of Business Mailing Address
10995 SW 7TH STREET 10995 SW 7TH STREET
MIAMI, FL 33174 MIAMI, FL 33174

U A

p7162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AopieaFor

65-1143880 Not Applicabla
5. Cortificate of Status Desired [ ?:;fq l.::d“:i(:tional

6. Name and Add of Current Registared Agent

0985 SW T STREET DO NOT WRITE

MIAMI, FL

= IN THIS SPACE

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registared agent and titl it applicebls (NOTE. Aegisiered Agent signeture recunract when renstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s. 607.193(2)(b), F.S., the

Duo by Soptomber 12, 2008 . _ | TrustFund Contribution.

a—— — g e

_ AodedtoFees | corporation did not receive the prior notice.

[PSEGpar R PTRIE S PR

10.

OFFICERS AND DIRECTORS [ ; T Tt e e

VILE

NAME

SYREET ADDRESS
ciTy-st-ap

PD :
, ;
"DFANA, ARMANDO M ' LO000095E615

10985 SW7TH STREET : N | 07423 08 -B0002-009 150,00
-MIAMI, FL 33174

me

NAME

STREET ADDRESS
CiTY-S1-2IP

VD

D'FANA, MARIA

10995 SW 7TH STREET
MIAMI, FL 33174

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

DO NOT WRITE

TALE

NAME

STREET ADDRESS
CiTY-51-21P

IN THIS SPACE

TLE
NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

[ R g
SIREET ADDRESS |-

Ciy-§1-29

12. | herefSy cortify that therinformation-supplied with this'filing does not quality for the examptions contained in Chapter 119, Floridd Statetes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, with all other like empowered.
0 o) J— ] .
SIGNATURE: KB VTR A A e O D
P INTED NAME OF SIGNING OFFICER OR CAECTOR

= 10 7 a8ed 0307 UOZeIoN - B3 20 0qad 'BnIsn el




