FILED
Mar 05, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

1. Entity Name

ANNUAL REPORT 03-05-2007 90050 022 ***150.00
DOCUMENT # P94000082901 =

UGARTE & CANDELA, INC.

Principal Place of Business Malling Address 40 0 ?_8 1“ 5

4230 SW. 11THST 4230 SW. 11TH ST
MIAMI, FL 33134 US MIAML FL 33134 IS
O 0 A L T T
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address ‘r
Suits, Apt. 4, etc. Suite, Apt. #, etc. 02282007  Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Apptied For
65-0538515 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [ fggmm‘
8. Name and Address of Cument Registered Agemt 7. Name and Address of Now Ragistered Agont
Name
UGARTE, ANTONIO J
4230 SW. 11TH ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of reg agent and tito ¥ {NOTE: Regisiared AQant signature requirad whan reinelading) DATE
FILE NOWIIl FEE IS $150.00 3. Elocton Campaign Fnarcing. $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 2 pelete TME Clcrange [ Addition
NAME UGARTE, ANTONIO NAME
STREET ADDRESS | 4230 S.W. 11TH ST STAEET ADDRESS
cmr-st-zp | MEAM), FL 33134 arr-§1-1¢
TmE Vice Py O Deiets TmE [ change [ Addition
NAME Fose Camdly NAME
STREETADDRESS [ L4 25,0 us LSt STREES ADORESS
CITY-5T-21 Midri: FL Lhint CITY-ST-2IP
TMLE [ petete s [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 CITY-ST-29
TME [ Deiete TME I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 LITY-ST-79
TME O eiete TME [Ichange  [] Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CIvY-57-IP CIFY-ST- 29
TME 3 Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ Y- CNTY-ST-2P

12. 1 hereby centily that the information supplied with this

ﬂ;m does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %f?LC’-’HM V\Mﬁ_ ANTowio UeanTe 2/&%[0?— 2054451499

MANATURE AND TYPED OR PRINTED NAJEOF SIGRING OFACER OR DIRECTOR Deds Daytime Phone #




