2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 09, 2008 8:00 am
1. Entity Name
JUR}\I Pa/r\nSTOR-CERVANTES, MD,PA 09-09-2008 90002 010 ***150.00
Principal Place of Business Mailing Address
881 OCEAN DRIV 881 OCEAN DRIVE avigy
APARTMENT 18- APARTMENT 18-8 M 1 - . 470
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 - | N
PSS [T ARG A
Suite, Apt. #, alc. Suite, Apt. #, elc. 08132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
26-0293353 Naot Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Eﬁi‘;‘i;\i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN, JUDAH
3335 N. UNIVERSITY DRIVE. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 8 =
DAVIE, FL 33024 Y
“ : City FL | ZipCode

8. The above named entity submilsfjh‘is statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:.

SIGNATURE :
) ‘SAgl}ﬂture. typed of pnniaa nams_ut_rsgislsvad agent and litle it applicabls. (NOTE: Repistersc Agent signature required when reinstating) DATE
o A
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September {‘z, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME PASTOR-CERVANTESQ’:".,'JUAN NAME
STREET ADGRESS | 881 OCEAN DRIVE -~ STREET ADDRESS
CITY-§7-2IP KEY BISCAYNE, FL 33149 GITY-ST- 27
TTLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6F-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 71 petete TITLE [JChange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TATLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
Tme . O belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustde empowered to execute 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 with an address, with all other like empoweared.

v_ 8(1Bks. 95y &350

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Day‘!'lma Phona 4

SIGNATURE:v




