FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P95000056794 01-19-2007 90030 004 ***150.00
. Entity Name
NICOLAS FERNANDEZ, P A.
Principal Place of Business Mailing Address A
10 NW. LE JEUNE ROAD 10 N.W. LE JEUNE ROAD
SUITE 500 SUITE 500
MIAMI, FL 33126 US MIAMI, FL 33126 US )
R R ARAE AL e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0601144 Not Applicable
Zip- Country ap Country 5. Certiticate of Status Desired (| Ei‘gfqt‘:lf’:;m’"a'
. . __6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
ESQUIRE CORPORATE SERVICES INC. _
780 NW LEJUNE RD STE 324 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, Pl Boiag
City FL Zip Code

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

SIGNATURE Py ) e \- N -G7)
Signaiure, fyped or printed namsa of regnsl(ed agent U&Wb. (NOTE: Registerad Ageri signature requirec when reinslating) DATE
FILE NOWIII FEE IS $150.00 (‘/9 Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 0 Detete TILE DP st Change ] Addition
NAME FERNANDEZ, NICGLAS ESQ. NAME FERNANDEZ, NICOLAS ESQ.
STREET ADDRESS | 780 NW LEJUNE RD STE 324 STREET ADDRESS
Y- Si-p MIAMI FL 33126 -1-2p 10 N.W. LE JEUNE ROAD, SUITE 500
: MIAMT, FI, 33126
TILE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP cIrY-ST-2P
TILE [ belete TIME [J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Deiete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Ciry-ST-2IP
TIE [ palsie TITLE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY- ST-71P CITY-5T-21P

12. | hereby certify that thé information"
indicated on this repdrt o gupplem
of the corparation or
changed, or on an

plied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
¢ 1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘faceiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment wit address, with all o ike empowered.
\—\N~D7/

RINTED NAME OF BIGNv OFFICER OR DIRECTOR Date Daytima Phione #

SIGNATURE:




