FILED

C o Mar 05, 2007 8:00 am

24
2007 FOR PROFIT CORFORATION Secretary of State

02-12-2007 90072 030 ***150.00
DOCUMENT # P06000115322
1. Entity Name
DR. TOSHIYA ARCIAGA & ASSOCIATES, INC.,
Principat Place of Business Mailing Address b b U yaovv
136A SOUTHGATE PLAZA 1364 SOUTHGATE PLAZA
SARASOTA, FL 34239 SARASOTA, FL 34239
T S 1 A
Suite. Apl. +. ate. Sufta, Apt. . otc. 01152007  Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number I TApplied For
20- 51 6076 68 [ [riot Applicable
p Couniey zp Country 5. Centilicate of Siatus Desirad ] gg;i:::dm“"
§. Name and Address of Current Regixtered Agent 7. Nams and Address of New Registarsd Agent
Name
ARCIAGA, TOSHIYA
136A SOUTHGATE PLAZA Sireat Addrass (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34239
City FL l Zip Code

8. The above namad entily.submits (his siatement for the purpese of changing its registared olfice or registered agsni, or both, in the Siate of Florida. | am familias with, and accept
tha obligations of registered agem.

-y W

SIGNATURE
Sgratat. yowd ol priniad rame of rogrEier i 30eN ot L ¥ ADDACATM INOTE: Ragessiér8d AQEN LQMWY rednmed wieh reslabng) DATE

T C:
- '. - FILE NOWNI FEE IS $150.00 9. Election Campaign Financing o $5.00 mayBe

+ After May 1, 2001 o will be $550.00 Trust Fund Contribution. Addad 10 Fees
10. ?. % OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PSTD 3 1 3 neles e &Gﬂw [0 Asdilion
NAME ARCIAGA"!‘OS IYA NAME
STREET A00RESS | 10028 STRAFFORD OAK CT.. #712 snet oneess | \34A swd\ Plaza,
crrstae | TAMPA, FL 33624 arsi-v | Sarasota Ft, 34239
e 3 Detete MLE O Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
an-st-oe ciry-s1-29

Lt O pesere L1 O change [0 Agdition
NAVE HAME
STREET ADDAESS STREE] ADDRESS
OY-ST-2IP oITY-S1. 2P
TnE {71 Delee WLE [T oharge [ Addilion
NAME NARE.
STREET ADDRESS SIREE) ADDRESS
CImy- 5720 ry-5t-21p
TnE 7 Dalete WILE DOtnange [ acdition
NAME NAME
STREET ADBHESS SIREET ADDRESS
CiY-§1-2P cime-sT- 1P
e O pelete THLE DO chage [ addilion
HANE NAR
STREET ADDRESS STREET ADDAESS
oTY-§1-1 CIT-St-2F

12, ! haraby cartily thal the information supptied with this filin g does nal qualily for the exemptiong comainad in Chapter 119, Florida Statutes. | furthar cartity that the inlormation
indicated on this reporl of supplemaenial report is trua and accurate and that my signalue shall have 1he same legal elfect as il made under calhy; thal ! am an officer or director
of tha coiporation or the recaiver or buStee ampowered 1o execute this repcm as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bloek 111l
changed, or on an allachment wilh an address, with all othar like empowered

SIGNATURE: __ < —&— _ — > Tfﬁ/ﬁ’? APCIAA /‘Tdcu@? PH 363205

SIGNATURE AND TYPED OR FRINTED NAME OF SXKGNIWG OF FICER DR DIREC FOR Dytine Prone »




