FILED

2008 FOE ':'ESE{TRCE%%F;!%RATION - Apr 25,2008 8:00 am
: ecretary of State
PPCNUMENT # P07000009521 R 04-25-2008 90147 038 ***150.00
. Entity Name
ANTONIO |. GARCIA, P.A.
Principal Place of Busingss Mailing Address
5467 WEST 24TH AVENUE 5467 WEST 24TH AVENUE
SUITE 63 SUITE 63
HIALEAH, FL 33016 HIALEAH, FL 33016
S AR ARTALE
Suite, Apt. #, etc. Suite, Apt. #, etc.
01292008 Chg-P CR2E034 (12/06
4332 W DtecLplyee 20 18 2/94 i (209
A City & State r\_g City & State 4. FEI Number Applied For
v\ e\ - ammb Not Applicable
Z;’% L) o "-fc:u\::zft Do Zip Country E. Cerificate of Status Desired O Eeae'ggﬁ?g“onal
8. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
SPIEGEL & UTRERA, PA. T N - __ R
1840 SW 22ND S8T. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Cods

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.tha obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registerad agant and title Il applcable (NOTE- Registered Agent signature requirad when remsiating) DATE
. ‘:\; . FiL‘E NOWI! FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - - QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD (2 Delete e 4 . @Thange [ Addition
MMEC A F\u’t\aOuyTC—hzub
STREET ADDRESS ‘ SHTAODESS (AAY Yy w) OksechoVee Qd H 2194
OIry-ST-2p CITy-s7-2Ip dialemin FLL 3201V
TInE VP O Delete TITLE [ Change  [J Addition
NAME GIRALT, ALBA R NAME
SIREET ADDRESS | 5461 WEST 24TH AVENUE, SUITE 63 STREET ADDRESS
o1Y-51-2P HIALEAH, FL 33016 CITY-ST-ZIP
TITLE ) [ Delele TITLE [ Change [ Additicn
NAME GARCIA, ASHLEY NAME
STREET ADDRESS | 5461 WEST 24TH AVENUE, SUITE 63 | STREET ADDRESS
TOMYSSTIIF T FHIALEAH, FL 33016 ' oy -51-2p
TITLE [ Delete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-71P
TIRE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TIRE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. ) hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 or tha raceiver of trustee egapowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment nadd , with all other like empowsred.

SIGNATURE: —

sacauy#snm,rﬂ:b OR FRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dala Daylime Phone ¥

J



