.» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # P96000049243 f : Feb 15,2006 08:00 AM
. Bty hiomo ; g Secretary of State
DR. AAMANDO L. HASSUN JR,, P.A, ! ;
! :
Pr‘l;-c:lrc;aikPiacé _Of gﬁs:ness _ .Mailing Aﬁcﬁress ‘
555 BILTMORE WAY 656 BILTMORE WAY
SUITE #2017 SUITE #201
g Epeen BRI
2. Puncipal Place of Business 3. Marhngi.ﬁddress
- Suite, Apt. 4, atc, o Sute, Apt #, ete. : 15t MOORE CR2E034 {10/05}
City & State Cay & §tale : 4. FEI Numpes Applieg Far
E 1 65-0680391 Rat Appiicat
op Country Zip f J‘ Couniry 5. Cenificate of Satus Desired O ?gg gfqﬁf:éhonai
8. Name and Address of Current Registered Agent : 7. Name and Address of Now Registered Agent

Name

HASSUN, ARMANDO L JR. _ ‘L
555 BILTMORE WAY S
SUITE #201 L
CORAL GABLES FL 33134 ;

Stree! Address (P.C. Box Number 15 Not Acceptable)

City FL l Zip Coda

. The atove named entity submits ths statemeniber the purpost—x ol changing its mglster&d office or registered agent, or both, inthe Siate of Florida, tam tamiliar with, and au..u;.
the obiigations of registered agent

SIGNATURE "“‘/ /%V‘May_d fors s ) .3,2/, .ﬁ/ (287

Segrtaturd, ryped ar granted naeed o regetergl) agen ues libe © abpuca!‘]o {NUTE Regxsielers Apart BHRaTare requined when d\';mlxvg) CM E

FILE NOW"I‘ FEE 1S $150.00
After May 1, 2006 Fee Will Be $550.00 " " ©
Make Check Payable to F!onda Depanment of. ate |

L

S : :
PO : 8. Eleciton Campaign Finarcing  $5.00 may £
. ‘ Trusi Fund Contripuben.  T1 Added to Fees

t
10 OFFICERS AND DtﬂECTDHS g ADDITIONS/ CHANGES TG OFFICERS AMD DIRECTORS ity 117'
T oP [ O duete i Rt OGhange [ 8™
HAME HASSUN, ARMANDO L JR. i e
STRLET ADDAESS 655 BIL TMORE WAY SUITE #2071 L ; § STUEETADDRESS ' NANN0E?
of-st2e |{CORAL GABLES FL 33134 ) fomrsar 12 U; BDL; iigB;S; 138: g
TIE U Qe @ f omme T - gh Change [ &
HAKE i B
STREET ADDACSS . | STREET ADDRESS
CITY-§7- 2P g . Tyy-81-29 )
Ty L L3 opm B Bt i ] Change R
RAME [ ¢ § HAmE
STREY AUDITESS , L 8 SRR ADOMESS
&ny-si-2p o orrestoae
HILE ; 3 pesete R e DO Change  [IAs-
NAME i C & NAME
STREET ABURESS § i § SiRCC: ADBRESS
£TY-ST- 10 i o F ciry-gr-z
e v Doerte | fwe [T Crange e
NAME . MAME
STHECT AQDRESS STREFT ADLRESS
CITY-8F- OF . g owe-stap
e b O3 Delete i i Dl Ghange T A
e [ o B
STAEET ABORESS | 1§ ST eopRESS
CTv-ST- 27 o} oresire

Y2 t hereby cectify that the informaben supplied with s hhng | dc»es nel qualify for the exemptions contained in Sectian 118, Flarida Statutes. | turther certily that the infarmain.
inchcated onihis report of suppiemental report i$ fve and ac prate and thal iy signature shall have the sama lec?at sltect as If mada under oath, thai | am an officer or direct:
ot the corporaban of the regever o truSlee empowered ute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Bioek 10 or Block 3

it changet, or on an eliachrrent with an address, with & like empowerad.
Armaendo  Hassod O { 3054 4D (0,

SIGNATURE AND TYPED O FHINIED MAME OF SIGNING OFFICER O TRECTOR O\,ue Dayiime Phonio ©

SIGNATURE:




