2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DE’.*)—,CU MENT # P96000047676

1. Entity, Name

FORMOSO-MURIAS PROFESSIONAL ASSOCIATION

FILED

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Adciress
401 S.W, 27TH AVENUE 401 S W. 27TH AVENLE
MIAMI FL 33135 MIAMI FL 33135
Suite, Aot #, ete Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Appl[_ed For
65-0669984 I _ | Not Applicable
Zp Sountry Zp Country 5. Certficate of Status Desired Im| $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registerad Agent B
Name B - T ) T

FMR CORP.
401 S.W. 2 AVENUE
MIAMI FL33135

\

Street Address {P.Q, Box Numiber is Not Acceptakle)

City

FL , Zip Code

8. The above named
the obligations o

™

tis statement for the purposelof changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accepi

ﬁn&lum, kypad or pintagl name of rz’;nslemq ageni and hite f apbicabiy (ROTE FAegrsfatad Agent signature reduired whon minstaling i CATE

Departrent of State -

9. Election Campaign Financing  $5,00 May Be
Trust Fund Cortbution. [ Added to Fees

1o, T " OFFICERS AND DIRECTORS 1

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
WL PSD [ telete I CJchange [ Addition
NAME FORMOSO-MIRIAS, HECTOR HAME
STREFT ADRRESS [ 401 S W. 27TH AVENUE SIRLET ADGRESS
CITY-ST. 7P MIAMI FL 33135 oiy-51- 20
fIlE £3 Delete 1HILE {JChange  [[] Adiih.
NAMF CAME HODES 4208 .
SIREET ADDRESS STRLLT ADDAESS B 0305800970317 150,00
oy si-2p CUY-$1. 7P
TIfLE 2 Delete e O change [ Additic
NANE MAME
STREET ATDRESS STREET ADDRESS
CIY- ST GiY-Si- 7P
i 1 Delete i Clohange [ A
NAME NAME
STREET ADDRESS $IREET ADDALSS
CIry.s1-2p CY-51. 2P
TINLE Cloeete N nie (] Charge ~ L] Audin,
KAME § tan
STRLET ADDRESS STREET ADDRESS
CITY-§i-2F CHY-ST. 7P
Lt 1 Detete i [ change [ adetis
NAME HANE
SIREET ADDRESS STAEET ADGRESS
ClY.S1- 2 CIY-ST. 2P

12. | hereby certtify that the informabon supplia
indicated on this report or supplerretital rgp
of the corporation or the recei g
changed, ar on an attachmgprit with 2 elner like empowered.

SIGNATURE:

his filing does rot qualify for the exerption stated in Section 119 Q7(2)i), Florida Statistes. | further certify that the information
rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an aofficer or director
2red 1o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 13

‘EGNATURE AND TYPED @R PRINTED NAM;JOF SIGNING OFFICER OR r]hREcToH t

%&A&f" 4.%3.0( (BBJ‘)B?Z-ow_oQ

IDayime Prong 4



