2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000060379
FLORIDA INTERNATIONAL ASSOCIATION OF
PHLEBOTOMY TECHNICIANS, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Principal Place of Business

6489 SW 8 ST
MIAMI, FL 33144

Mailing Address

P.0. BOX 440792
MIAMI, FL 33144-3744

us

DO NOT WRITE IN THIS SPACE

AR

01202008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0602072 Nat Applicable

8. Certificate of Status Desired ’K $8.75 Aqdtional

Fee Required

6. Nams and Address of Current Registared Agant

ALCURIA, ARMANDO L
6489 SW 8 ST
MIAMI, FL 33144

»

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

"SIGNATURE

Signaturs, ypad of prnted name of registorsd aginl snd tive i apphcably

(NOTE: Ragwtared Agent signaturs raquwed when renstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge
Added to Fees

10, OFFICERS AND DIRECTORS

[

TLE PD

NAME ALCURIA, ARMANDO L
STREET ADDRESS | 651 SW 65 AVE
CITY-S1-2P MIAMI, FL 33144

TITLE V8D

NAME ALCURIA, ARGELIAM
STREET ADDRESS | 651 SW 85 AVE
CITY-S1-21P MIAMI, FL 33144

TMLE

NAME

STREET ADDRESS
CIFY-57-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

nme

NAME

STREET ADDRESS
CITy-ST-2P

UODOBTATEAS
01/23/00-80073-027 8.1

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repert is true an

of the corporation or the receiver or trusiee empowsrad 1o execule this report as required by Chapler 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:

(o Sl A RMANDO ALCuRm- =O1-20-08 ~ 3082L4-472

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Daytma Phona #




