2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 Al

DOCUMENT # P96000047676

1. Entity Name

FORMOSO-MURIAS PROFESSIONAL ASSOCIATION

Secretary of State

Lo

Principal Place of Business

401 S.W. 27TH AVENUE
MIAMI, £L 33135

Mailing Address

401 S5.W. 27TH AVENUE
MIAMI, F. 33135

ISR S

CR2E034 (11/05)

S )
\ . .

No Chg-P

.

04112008

Applied For
Not Applicable

4. FE| Number

: 65-0669984

H

£ A ,1 };?_ 7 v f;-' ] —' B. Certificate of Stawus Desired [ geﬁe.;esqlﬁ:!:‘;tional
6. Name and Address of Current Registared Agent B ‘.-",:"',;f R e
FMR CORP. Sl .
401 S.W. 27TH AVENUE ’ Do\ NOT ) WRJ . ‘:E
MIAME, FL 33135 - R '(’; " : . Trres VYal
© . INTHIS SPACE
P N 6(!‘?( ‘,,é::}'” \ jfg' 5; ; ot

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

the obligations of registered agent

SIGNATURE

Sigrnlure. lyasd or printed nama of registered agent and tife { appicanie {NOTE" Ragistarsd Agent pgnaturs sequired when ranstakng) DATE

IR
Lz UE-H0022-018 150,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!II FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

OFFICERS AND DIRECTORS 1

PSD

FORMOSO-MIRIAS, HECTOR
401 S.W. 27TH AVENUE
MIAMI, FL 33135 B
MLE a7
NAME
STREET ADDRESS .
CIry-$1-20P

TILE K
NAME .
STREET ADDRESS :
CiTY-ST-71P ;

: I

. s

DO'NOT WRITE 7

= | .77 IN THIS SPACE'
STREET ADDRESS o B "_' ‘ ", < ‘:." ‘: g : .‘€

CITY-ST-2IP Lo

TITLE .,
NAME -
STREET ADDRESS
CITY-§T-2IP

TME
NAME o
SIREET ADDRESS )
CITY-S$T-2IP e

s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that the information
and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
to executs this report as required by Chapter 607, Florida Statutes: and thal my rame appears in Block 10or Block 11 if

S ) et ulidlos podi e

~ |
’fata / Qawfms Prone #

12. | nhereby certify that the information
indicated on this report or suppl
of the carporation or the recei
changed, or on an attachm

SIGNATURE:

[ SywmRE veTvRED ozdnmren NAME OF SGAJNG OFFiCER on/r“m“,- e
%/



