| FILED
2007 FOR ERSRIRPORT "™ May 03,2007 8:00 am

' DOCUMENT # P93000002510 Secretary of State

1. Entity Name 05-03-2007 90041 020 ***150.00
CARLOS M. FERNANDEZ, P.A.

Frincipal Place of Business Mailing Address _
1320 S DIXIE HWY 1320 S DIXIE HWY T

STE 750 STE 750

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

A

04272007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AHTEaFo

65-0378368 Not Applicable
i i $8.75 Additional
6. Certificate of Status Desired O Few Roquired

6. Name and Address of Current Registered Agent

1520 S DNEHWY DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

Y

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

SIGNATURE
Signslure, typad of printed name of regslared agent and tile d appbcable (NQTE. Regslered Agenl signature requitad when renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE PD
NAME FERNANDEZ, CARLOS M

STREETADDRESS | 1320 S DIXIE HWY STE 750
\ﬂv-suw CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

e DO NOT WRITE
‘”“ IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CIry-81-21P

12 | hereby certify that the information supplied with this fi || does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is frue an accurghd and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiy r or trustee empowered 1o axecy freport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrne ad ess, with All other h red. /
SIGNATURE: °/ 27 b?
GNA?URE AND TYPED dn P 0 NAME QF SIONING OFRCER OR (RECTOR i [ Dae Datyume Phone #




