04-24-2008 90123 025 ***150.00

2008 FOR PROFIT CORPORATION PO7000098024
ANNUAL REPORT ‘ F ﬂ ] E D

DQCUMENT # P07000098024 gl -
Eﬁgmaﬁ?émcmo DMD, MS, P.A. 2008 JUL -8 PH 2: 10
e | R,
SQUTHMIAM, FL ‘33143 SOUTH MIAML FL 33143 ot
e B NG AR AR

Sule, Apt. 8. slc, Sufta. Apt. #. ete. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4.5 ?6}3?52‘7(0 2 l_/ ANiplz:}::;m
Zp Country Zp Country 5. Certificate of Siatus Desired [ ?g'zmw
€. Name and Addreas of Current Registerad Agant 7. Name and Address of New Regisiared Agent

Name

ROZENCWAIG, NADEL & FERRERO-CARR, LLP

301 W. HALLANDALE BEACH BLVD Street Address (P.O. Box Numbper is Not Accepiabia)
HALLANDALE BEACH, FL 33009

City FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing ita registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f\gQ
.. , Iyp8cl o printed nama o regtitered agen s K¢ § alicanis. (NOTE: Regikiersd AQont tigrizare recured when ranstashQ) DATE \ B
FILE NOWIil FEE IS $150.00 8. Election Campaign Financing $5.00 May Be l
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .  Addeata Fees
10. I OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Dekete TIHLE O Change [ Addition
NAME BRICENC, CARMEN HAME
STREET ADDRESS | 7741 SW. 62 AV. STREET ADORESS
cry-St-2ip SOUTH MIAMI, FL 33143 CITY-ST- TP
me O Detea e DCrege [ Additon
NAME : NANE
STREEY AGURESS STREET ADDRESS
Y- S3- 29 . €Iry.57. 2P
WLE {7 Detets TME Ocnange [ Additien |
HAME NAME
STRFET ADORESS STREEY ADDRESS
oITY-ST-78 ciry-g1-2p
IME 0 petete TME [ Crange [ Adtition
YT S NAME
STREET ADTRESS STREET ADDRESS
ry-sT-29 CIry. 81-2p
e 0 detets e . O change [ Addiion
NAME ' NAME
STREET AIDRESS STREET ADDRESS
QTY-5T-2P CIFY-5T-DP
LE ] oeer TINE O craege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 1P CATY-5T. 3P

12. ) hereby certily that the information supplied with this E::? does nat quality for the exemplions contained I Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental rapont is true and accuraie and that my signature shall have the same tegal effect as il made under oath; that | am an officer o dxactor
ol the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapier 607, Fiorida Statiias; and that my name appears in Block 10 or Block 11

changed, or on an attachmept with an address, with afl other like empowered. )
SIGNATURE: A@A&,W CARMEN BRICENO 4/18/08 (305) 761-8418
L o =

ANb TYPED O PRINTED NANE OF SIGHING OFFICER DR DIREGTOR Ouwytime Prone §




