[}
'\

FILED
2008 FOR PROFIT CORPORATION May 07,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000006007 05-07-2008 90109 012 ***150.00
1. Entity Name
FERNANDQ J. ZULUETA, P.A.
Principal Place ol Business Mailing Address q “ “ 3 8 ( u :J
6255 BIRD RD. 6255 BIRD RD.
MIAMI, FL 33155 MIAMI, FL 33155 : .
ST | S IITREACAR MR ACOAR Iy
Suite, Apt. 4, atc. Suile, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
/
City & Stale City & State 4, FE! Number ¥ applied For
Not Applicable
7P Gountry Zp Country S. Certilicals of Status Desired ] ?g'ziagm“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ZULUETA, FERNANDO J
6255 BIRD RD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL { Zip Cade

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 Florida. | am familiar with, and accept
tha obligalions of registered agenl.

SIGNATURE

Sigrature. tvped or prinied rame of registered agen and Lie f epplicanke (NCTE. Registered Agent signatute required wen rensteting) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Dalete TITLE [ Change  [J Addition
NAME ZULUETAFERNANDO J HAKE
STREET ADDAESS | 6255 BIRD RD. STREET ADDRESS
CITY-ST-ZiP -MIAMI, FL 33155 CHY-5T-2P
(113 ‘ O elete g [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP Y -5T-2IP
TIMLE ’ 1 Deleie Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-57-21P
HILE 1 Detee e [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-57- 7P CIFY-S1-21P
TITLE ] Delere TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST-2P CTY-5T- 2P
TIILE O pelere TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS . [TEMhEET ADDRESS
CHY-SY. 2P T CITY - $7- 2P

12. | hereby cerlify that the informalion suglied with this filin es not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the information
indlicated on this report or supplemenyal report is true and fccurate and that my signature shall have the same legat effect as i made under oath: that | am an officer or director
of tha corporalion or the receiver or Yusles empowered tofexgoute this reporl as required by Chapter 807. Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fn address, with all ot ke empowarad \ ,
HIRAE 39S 669240

SIG NATU RE: stlc;N,lG OFFICER on CTOR T Date l Daytime Phone #

T

SIGNATURE A TYPED OR PRINTED rfa

N X



