FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000055928 04-09-2008 90039 031 ***150.00

1. Entity Name

FAJARDO & LAM DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address )

1500 SAN REMO AVENUE, SUITE #190 1500 SAN REMO AVENUE, SUITE #190 . - :

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 . Co

R A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

Slo= B89/ Not Applicable
B Gouniry 2 . Country _5. Certificate of Status Desired_{]ygij;;l?fed;ﬁ""a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KAYAL, SANDRA

16501 S.W. B1 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL 2ip Code

8. Tho above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of phted name of fegisteced agent and hife if appicable, {NQTE: Registered Agenl sigialure required When reinslating) DATE
FILE NOWI!! 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  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE P/D [ Delete TITLE (Jchange () Addition
NAME FAJARDO, MARIAT NAME
STREET ADDRESS | 10875 SW 28 STREET STREET ADDRESS
CITY-81- 2P MIAMI, FL 33165 Ciy-sT-2P | - - = :
fITLE vP/D [ Delete TILE [ Change [ Addition
NAME CHIRINO-GOMEZ, YAISEL NAME
STREET ADDRESS | 14060 S.W. 106TH STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33186 CTY-5T-21P
TITLE TS O velete TITLE [ Charge [ Addition
NAME LAM, ANA L NAME
STREET ADDRESS | 800 ORTEGA AVENUE STREET ADDRESS
Ciy-sT-2IP CORAL GABLES, FL 33134 CirY-ST-2P
TITLE D 3 Delete TLE [Jchange [ Addition
NAME LAM, ANA L NAME
STREET ADDRESS | 800 ORTEGA AVENUE STREET ADDRESS
CITY-$T-21P CORAL GABLES, FL 33134 CITY-S1-2IP
TME 1 oelete Tme [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P
TALE [ Delete TME ) [ Change [ Addilion
HAME NAME
TSIREETADORESST| T - STRECT ADDRESS ~|— — —— e —_— — — ——
CITY-ST- 2P CTy-§1-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjéimental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recei §/ or ruslae,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 111if
changed, of on an atiachmey ﬁ Lh anyadghess, with all olher like empowersad.

- ———

SIGNATURE:

Daytirma Phana &




