" 2008 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # Poeooouzz 73

1 1. Entity Name

]

PLBERT CARPENTAY & Pooz CQRP

i
Eq_‘ ¥ HL-@ ‘::1 l‘! ’

08 SEP 26 PH 4 10

! Principel Place of Businass Mailing Address

l6g7- W 59 &7
HIBLEARN FL 23072

SAme

FSTATE
FLGB’JDA

LA
{,_v Fah b

CLLARASSER.

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

REINSFTAFEMENT 0

[ TAzBEATC PeRrez"

1687 W 59 ST
Winlechd FL 33012

—

City & State City & State 4. FE1 Number - o Applied Fot
65 /2 8 9 83 Mot Applicable
Zip Country Zip Country 5. Cetlilicale of Status Desired £ $B‘75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
HMame

Street Address {P.0. Box Number is Nol Acceplable)

City

Zip Codn

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad ager, or hoth, in the State of Florida.

SIGNATURE
. typred or printed nama of registerad sgeni and tite d applicabls.

{HKHE: firgisiargdd Agent siemahwe required when ranstabng)

DATE

8. This corporation I$ eligible to satisty its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) (] .

| — amy
| B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1H 11

T PL ‘ (3 Detete TmE [change (7] Addition | 3
i NAME AL&erR7To PEReZ NAME I

smeranoness |/ 6 8 W SF S5 STREET ADORESS A EIng] T 1 IS gy &

er z e 737157 e R A e g

av-sie  |HIRLERA FL 33012 CIFY-ST-2P 3 19/08- D-IHJL"'""UU.% #si»L =y o

TILE 1 Delete THLE D Change L] Mdition | O
1 name NAME R —i
1 stheer aDoREsS STREET ADDRESS ' u’_]D ] = ZL == -Z'-H?‘_:L—,.. oL

crry-S1-2iP CITY-ST-2P 197 19377 Na—-11ns5--004 L2 REL

me . 1 pelete Tne _ O change {7 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Cary-§7.2P CITY-ST- 2P

TIFLE 1 betete TIne : T ' ‘ EMBN *nqe O Addition

NAME NAME 'KNS ‘A

STREET ADORESS STREET ADDRESS RE } /

cTY-ST- 2P CITY-ST-21P

e ] Delete TTLE [ change [ Addition

NAME NAME

STREEF ADDRESS - STREET ADDRESS

_oav-st-ap CIY-ST- 7P

TITLE 71 petete TINE ] Change  [] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2P

13, 1 hereby certi

changed, or on an attachment wi

SIGNATURE:

TR ROV

.-¢"
OF 81

that the information supplied with this filing does not qualify for the exemptlion stated in Section 119 01’(3}0) Florida Statutes, | further certify thal the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that{ am an officer or director
of the corporation ar the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 o7 Block 12 if
an gddress, wilh all cther like empowered.

08-04-08 (78¢)346-0535,

BDaytirne Flone & — rf\L



WE AEVER
RECEIVE LD ﬁu)/

NOT7C &



