FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000003381 G HAED. 03-10-2008 90058 031 ***150.00

1. Entity Name

LAW OFFICE OF ARTURO TAQUECHEL, P.A.

Principal Place of Business Mailing Address &““ givv -

4160 W. 16TH AVE., SUITE 404 4160 W. 16TH AVE., SUITE 404 ’

HIALEAH, FL 33012 HIALEAH, FL 33012

TR P S A A0
Suite, Apt. 4, eiC. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/08)

City & State City & State 4. Eyjber 8/89 % Applied For
- Noi Applicable

— - Zip ————— | —Countty ———r———— | —Zip —— — —— |—Count - — T E——
P 4 i Ty 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MENENDEZ, IRENE R
1571 BIRD RD. Street Address (P.Q. Box Number is Not Acceptable}

CORAL GABLES, FL 33146

City FL |ZipCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registerad agent and tite if apphicabla {NOTE: Registered Agert signatwa required when reicstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelgte TITLE [ Change [ Adaition
NAME TAQUECHEL, ARTURO NAME
STREET ADDRESS | 4160 W. 16TH AVE ., SUITE 404 STREET ADDRESS
CITy-ST-21P HIALEAH, FL 33012 CITY-S1-2P
TIMLE [ pelete TILE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-1iP CITY-ST-7IP
THLE [T delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21p CITY-ST-2IP
TILE 3 Delete TITLE [C) change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
e (7 Detete TITLE [JChange  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciry-ST-21P
TWILE 7 Delete e O Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' Cry-ST-2IP

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental repor is true and 2 =G bamysignature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empQyesed™ il OXo R0 Led by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an add empow
— . / R
FPwd OB 555205111
h Date

= oAl
Davtinee Phone #

SIGNATURE:




