~

: - FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

MIAMI, FL 33055

DOCUMENT # P96000000149 i 03-01-2007 90011 004 ***150.00
1. Entity Name
MODESTO ABELAIRAS, P.A.
Principal Place of Business Mailing Address
17200 N.W. 56TH AVE. POBOX 171723 4 0 0 2 667 3
MIAMI, FL 33055 MIAMI GARDENS, FL 33017 US :
R AT BT AARRC
Suile, Apl. #. etc. Suite, Apt. #, etc. 02092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
65-0629571 Not Applicable
Ze Country Zp Country 5. Certiticate of Status Desired O gi‘;esql.’::’:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nameg

ABELAIRAS, MODESTO
17200 NW 56 AVE Street Address (P.C. Box Number is Not Acceptable)

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerea agent and title if applicable. {NOTE: Regisiered Agant signature required when: reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 11
TITLE RSTD L] Detete TITLE O cChange [ Addition
NAME 1 ABELAIRAS, MODESTO NAME
STREET ADDAESS | 17200 NW 56 AVE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33055 GITy-sT-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TITLE 1 Deete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ oetete TITLE O Gange [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP

12, | heraby certify that the information supplied with this filing does not quality for the exemptians contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aljgchmaatudih an address, yith all other like empower

SIGNATURE:

SIGNATURE AND




