2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

LB

2008 APR 18 PHI: LD

DOCUMENT # P07000093589

1. Entity Name

CARMEN TARNAY, P.A.

Principal Place of Business Mailing Address
SECRETARY OF G
1124 SW. 131 PLACE CIRCLE NORTH 1124 SW. 131 PLACE CIRCLE NORTH Tf‘ LLAHASSEE FLORID
MIAML, FL 33184 MIAML, FL 33184 * e
D |WWWNWWWWWWWWWMH
ite, A, . i . .
Suite, Apt. #, etc Suite, Apt. 8, elc 04172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEIN r . Applied For
2’"8 - 07 5/ "! 1‘7 Nat Applicable
Zi Count Zj iti
P ouriry P Country 5. Certificate of Status Desired O 5875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
TARNAY, CARMEN
1124 S.W. 131 PLACE CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code
8. The above named axti its thi t ose of changing ils registered office or registered agent, or both, in the State of Frorida. 1 am familiar with, and accept
ihe obligation ¥
SIGNATURE / L‘ I 7 08
Sugnatera, typed or printed name of regaered ager and ttie i ApERCAN. / (NOTE: Regpsterea Agent Sgrature naqus d when renstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DpP T pelete TITLE { Change {1 Addition
RAME TARNAY, CARMEN NAME 4|:| _—_l 1 4.__, ---“——I 1 -!Zl.
STREETAMIRESS | 1124 S.W. 131 PLACE CIRCLE NORTH STREET ADORESS D4/13;ﬂ9--01[}1;}-_ﬂ’54 **15” 0
CITY-ST-ZP MIAM, FL 33184 CITY-ST-2iP
e 3 pelete TIME [J Crange [ Adcition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelee TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE [ Detete TME [ cCrange  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
cry-57-2°P CITY-ST-2F
e [ elete TTE Cherange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
FITLE [ etere TLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is Wue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ati; nt with an address, with r |k empowered.
SIGNATUREé?‘Z’W ﬂ—f'?’-dq H-17-08-
mmmmmmewsnmamcﬁmmm Date Daytme Phana #

7

JE



