o FILED

May 08, 2008 8:00 am
2008 FOR B RO R ATION Secretary of State

05-08-2008 90024 031 ***550.00

DOCUMENT #P07000111712
1. Entity Name
LAW OFFICES OF FREYRE & ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address q 0 0 99 7 G 8
3006 AVIATION AVENUE 3006 AVIATION AVENUE
SUITE 2A SUITE 2A
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 US '
R e RO 0 AU AT

Suite, Apt. #, eic. ' Suite, Apt. 4, sic. 05042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number [+<| Applied For

Not Applicable
Zip Country Zip Couatry . . 5 Cm'ﬁ'm'm of Status Desied [ Eigg Qgedditional
6. Name and Address of Current Registered Agent BN S 7# Nama and Address of New Registered Agent
Name
FREYRE, ARTHUR M
3008 AVIATION AVENUE Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 2A
COCONUT GROVE, FL. 33133
City FL | Zip Coda

8. The above named entity submits this statemment for the purpose of changing its registerea office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ]
Signaturs, typed or printed name of agent and Litle i {NOTE: Ragisterad Agent signature nequinsd whn renstatng) DATE

FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 mayBo

Due by September 12, 2008 Trust Fund Cantribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SH 1 Delete TMLE ] Change [ Addition
HAME FREYRE, ARTHUR M NAME
STREET ADDRESS | 3006 AVIATION AVENUE, SUITE 2A STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-2P
THLE 1 Delete TILE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Delets TIMLE [ Cange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CIFY-57-2P
TINLE 3 pelete TME . - 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2P
TITLE L1 pelete TILE ' [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TILE 77 pelete TITLE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby cartifz that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o trustea empowered to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: e os/i/o& 76¢.959.2205

NATURE AND TYPED OH’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayne Phens #




