2008 FOR PRG¥IT CORPORATION
ANNUAL REPORT

FILED
Jul 01, 2008 8:00 am
Secretary of State

5

DOCUMENT # P0O7000077105

1. Entity Name
MIGUEL W. MARIA, P.A.

(05-29-2008 90193 021 ***150.00

Principal Place of Business Mailing Agdress
e sy R T 56014947

PEMBROKE PINES, FL 33027

PEMBROKE PINES, FL 33027

[

JHIRIE

LRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suils, Apt. #, etc. Suite. Apt. ¥, alc. 04222008 Chg-P CR2E034 (12/08)
City & State City & Stae 4. FE} Number, - Applled For
. 698—0(053'33% Not Applicable
Zin Cauntry Ze Gouniry 5. Cenitcote of Sizws Dosved [ 23;&;‘3’”"
6. Name and Address of Cusrent Registered Agent 7. Hame and Add of Now Reglstersd Agent
Name
MARIA, MIGUEL W ' _
320 5. FLAMINGO RD. , E&- Steet Address (P O. Box Number i3 Not Accepianle)
SUITE #2357 .. . &
PEMBROKE PINES, FL 33027
Al
City FL I Zip Code

8. The above named entity submals 1has sialement lor the purpose of changing its registerad ollice or registered agent. of Doth, in the Siate of Fivida. | am tamiGiar with, and accepl

the obligations of ragistared agen!. I

a

SIGNATURE

s WD = prreg naTe of el andd iy

FILE NOWII! FEE IS $150.00 9.

Aftor May 1, 2008 Fee will be $550.00

(HOTF PeorinrG 0801 19 1Une AQUPAC Wi s ing] [ATE
Elactien Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it P (3 petee WILE Dorange [ Addiion
HAME MARIA, MIGUELW PAME

STREET ADDRESS | 320 S. FLAMINGO RD. SUITE #357 STREET ADDRESS

cny-t-29 PEMBROKE PINES, FL 33027 (=1 B g

nILE €3 Detete TLE [ICrnge [ Addiion
NAME NAME

SIRELT ADDRESS SIREE! ADDRESS

Cmy-St-2P civ-s7-09

e O Deiae e OcCrnge [ Agékon
NAME HAME

STREET ADDAESS STREET ADDRESS

eiy- §1-1P on-51-2p

IH O peme e Ocrange  Candizon |-
NAME AL

STREET ADDRESS STREET ADDRESS

Ciy-51- 79 CaY-§I-2p

TILE [ peicto TILE O ctmnge [ Addiin
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY.ST- 0P CiTy-51-aP

TME [ pee me Ocumge [ agcitinn
HAME HAME

STREET ADORESS STREE ] ADORESS

CY-SI-29 ” oty - S0P .

12, | hateby certity thal Ine inkwmation supplied with this Fiil 10 the @xemptions containgd in Chapter 119, Florida Statutas. | turther centify that the information

indicated on this repor o suppl
of ihe corporation o (e recenver
changed. or on an sttachment

SIGNATURE:

s yfa my signature shall hava the same iegal affect as il made under oalh; that § am an cificer or director
&non as sequited by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Y 008 7%.377.6308

7
SIGHATURE AND anmiof HGRING CFFICER OR DIRECTOR
-



