FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLaJmeENT # P07000021 865 04-23-2008 90023 028 ***150.00
AURAM.PICOND.D.S., PA.
Principal Place of Businass Mailing Addrass
13207 SW 143 TERR 13207 SW 143 TERR
MIAMI, FL 33186 MIAMI, FL 33186
R (G ONMAIAROWRERE

Sulte. Apt. & ete- Sue, Apt #, ete. 04082008  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numb Applied For

,)?0— f-ﬁgj5@/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditionai
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. Name -

PICON, AURA M -
13207 SW 143 TERR . Street Addrass (P.Q: Box NL'lr?ber is Not Acceptable)

MIAMI, FL 33188

= City FL ij Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reQisiered agent and tile it applicable. [NOTE: Registsiad AQent signature fequired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fea 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 FD 0 Delete mME O Change [ Addition
NAME PICON, AURA M NAME
STREET ADDRESS | 13207 SW 143 TERR STREET ADDRESS
CITY-ST-7P MIAMI, FL 33188 CITY-57-ZIF
TILE VPD 1 Delete TILE [ Change [ Addition
NAME TELLO, GERARDO NAME
STREET ADDRESS | 13207 SW 143 TERR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33186 CITY-ST-2IP
TITLE O pelste TMLE [ Change [ Addition
HAME ™ [— - -- —_— - X mamE ~ -
STREET ADDRESS STREET ADDAESS e - - -
CITY:5T-2IP CRY-ST-2IF
TmLE [ elete TE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiY-ST-ZP
TILE O pelete ME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statuts. | further certify that the information
indicated an this report or supplemantal report is tree and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ed to execute thig repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach ithjall other like empoydered.

SIGNATURE: _L

D T = z
SIGNATURE AND TYPED OR PRINTEP WF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
f -
o

Ar ar frustee emp!
nt with an address,

! !



