,- FILED
;2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000012528 03-30-2006 90018 027 ***150.00
1. Enlity Name
MIGUEL REBOLLAR P A,
Principal Place of Business Mailing Address s
1435 W 49TH PL 1435 W 49TH PL ) -
STE #201 STE #201 T
HIALEAH, FL 33012 U5 HIALEAH, FL 33012 US :
F s R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0375335 Not Applicable
ap Country Zp Country 5. Certificale of Status Desiied [ ?ﬂ; Additional
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Nama L
REBOLLAR, MIGUEL _ h
6220 SOUTHWEST 126TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33156
City FL | Zip Code

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

SIGNATURE
Signaiure, ryped or printed name ol registered agent and hiie it apphcanle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PTD 1 Delete TALE . [ Change [ Additien
NAME REBCLLAR, MIGUEL NAME
STREET ADDRESS | 6220 S.W. 126TH ST STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33156 CITY-ST-2IP
TIILE SD 1 velets TIME [ Change [ Asdilion
NAME REBCOLLAR, LORENA NAME
STREET ADDRESS | 6220 SW 126 ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33156 CITY-ST-2IF
TILE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TMLE O Delete TIME [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TLE ) Delete ML [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CInY-51-2IP
TIME O elete TITLE [ Change  {TJ Addition
HAME NAME
STRFET AGDRESS STREET ADORESS
CITY-5T-7IP N CITY-ST-Z2i

pq with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

bpwrt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de elnpowered to exacute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1141
gs, with all gther lika empowered.

o

12. | hereby certifty that the informgltiop subpli
indicated on this report oraupgletergal
of the corporation or the 1B
changed, or on an attach

SIGNATURE:

SIGNATURE ‘un TYPED OR PRINTED NAME n\smumc OFFICER OR DIRECTOR Date Daytime Prone #

\




