FILED

2008 FOR FROFIT CORFORATION Aug 04, 2008 8:00 am

1. Entity Name 08-04-2008 90031 001 ***150.00
MIGUEL A. TAMAYO, PA
Principal Place of Business Mailing Addrass
- bUUEbL1LKLI
602 SW47 5T 602 SW 47 5T
UNIT 7 UNIT 7
CAPE CORAL FL 33914 US CAPE CORAL, FL 33914 US
i . #, elc, ite, Apt # .
Suite, Apt. #, etc Suite. At #, etc 07222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- O {ﬂ LZ) 303 Not Applicable
Zip Country “p Country 5. Cortlicale of Status Desies ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registerad Agent
Name
TAMAYQ, MIGUEL A
802 SW47 ST Street Address (P.C. Box Number is Not Acceptable)
UNIT 7
CAPE CORAL, FL 33914
City FL | Zip Code
8. The above named entity submié this statement tor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registere ent. j
SIGNATURE T~ 97 hiad A
Stgraa;uéﬂyw printed naw%zaunslemd agen) and tila | apphcably, {NOTE: Registerad Ayent sigratura reguired when 1einslating) DATE
FILE NOWI! FEE IS $15).00 9. Election Campaign Finanging $5.00 oy Be In accerdance with £. 607.193(2)(E), F.$., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O pelere TMLE {1 Change ] Aodition
NAME TAMAYC, MIGUEL A NAME
STREET ADDRESS | 602 SW 47 ST UNIT 7 STREET ADDRESS
CITy-S1-2IP CAPE CORAL, FL 33514 CITY-S7-2P
ME [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY. ST- 2P
TITLE 3 Delete e [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CITY-ST-21P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- P CIry-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IF
12. | hereby certity that the information supptied 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 repart is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee emgowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 it
changed. or on an attachmemnt with an addrege/ with all other like empowered.
SIGNATURE: _ X ¢ !
SIGNATUR VED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phonm #

/



