2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

1. Entity Name

DOCUMENT # P93000002510
CARLOS M. FERNANDEZ, P.A.

Principal Place of Business

7700 N. KENDALL DR, SUITE 807

Mailing Address

7700 N. KENDALL DR, SUITE 807

ecretary of State

04-28-2008 90385 026 ***150.00

MIAMI, FL 33156 US MIAMI, FL 33156 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0378368 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired ~ [J 98-7 9 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

+320-5-Bhd At
SIEZ80— .

FERNANDEZ, CARLOS M

—CORAL-GABLESF—33134

Name

Streel Address (P.O. Box Number is Not Acceptable)

7700 M. Kbt devE SuAE 807

 Mipm

FL[ %o,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

'

Signature, lyped o priniet name of registered agent and tite it applicabla,

(NOTE: Registered Agenl signature required whern rainstating)

DATE

FILE NOWItt FEE IS $150.00
 After May 1, 2008 Fee will be 555,0/.90

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

5
10. T OFFICERS AMD'OIRECTORS 17 ADDITIONS! CHANGES TO OFFICEAS AND DIRECTORS 1M 11
TITLE PD .. " C O Delete TITLE )a'(:hange [ Adaition
NAME FERNANDEZ, CARLOS M- ¢ - NAME .

. P bR PR | . e -
STREET ADDRESS |-4320-5-DRAE-HWASFERES- - swerronness | TIO0 M, KendDAHEL DEvE SoifE 07

W i . .

Y-S |CORM-GABLES FE-004— orvsize | MM L. B3K6
THLE S O vekete e O change L] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2IP CiFY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
UTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST-21P
TITLE [ Detete TITLE ~ [ Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

indicated on this report or suppsmental report is true and accuralp and tb

12. | hereby certity that the information supplied with this filing does ngf qualfy for the exempiions contained in Chapter 118, Florida Stalutes. | further certify that the information
ety signature shall have the same legal sflect as if made under cath; that | am an officer or director
oporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Yfz3/0%

SIGNATURE AND TYPED OR PRINGHD NAME OF mﬂc OFFICER OR DIRECTOR

I ek

Daytime Phone #

N\



