2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000049243 Feb 13,2008 08:00 AM
1. Ennily Name S
ecretary of State
DR. ARMANDO L. HASSUN JR., P.A. ry
Principal Place of Business ) Mailing Address
555 BILTMORE WAY 558 BILTMORE WAY .
SUITE #201 SUITE #201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Prncipal Place of Businass - Mo P.G, Box # 3. Mailing Adcrass
Suite, Apl, #, eto. Suile, Apt. #, e, 1st MOORE GCR2EG34 {10/07)
City R State Cny & Slate 4. FE Number Apptied For
65-0680391 Not Applicable
Zn Couniry Zp Coantry 5. Centifcate of Status Desired O ?i.g?qlﬁ;j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame |
|
SHSASSEH.¥MAOHR%A\I\,\}E$ L JR. Streel Address {P.Q. Box Number is Not Acceptable) |
SUITE #201
CORAL GABLES FL 33134 |
City FL Zijy Code I

8. The above named eruly suomits this statement for the purpose of changing its registered office or registered agent, or cotk, in (he State of Flonda. | am familiar wih. and accept
the: obhigalions of registered agent.

SIGNATURE

Fygnatuee, bepeud of T a2 sed ered agert 4 Le | arpleasio. (INGTE Fegisterac Agort g grale e fequiats wnan o el g RATE

ILE. NOW 1l FEE 1S $150.00 -

/i 7 After May.1; 2008 Fee WIIl BE'$550.

8. Electon Campaign Financing 55.00 May Be
HES I st it B oy daistediio e : Trust Fund Centibution. [ Added to Fees
:Make Check Payable to Florida Department of State; !

A", LY

10, OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE Dp 3 Detete TILE [ Change (O] Addition
NAME HASSUN, ARMANDO L JR. HAME UNNnnNEAEEaL

STREET ADDRESS | 555 BILTMORE WAY SUITE #201 TREET ADDRESS 2,21 ANR-OINEE—1a 150N
C-57-72 | CORAL GABLES FL 33134 ey-ST-21 T TR T e e

TMLE 1 Baele TITLE - Jchange ] Addition
NARE HAME

STREFT ADDRESS STRFFT ANCRFSS

CITY-51-21P STy ST- 2P

Tt T Doets TIE [ hange 7] Awdinon
NAME § o .

STREET ADGRESS T T STREET ADDRESS ’

CITY-ST-21p CITY-51.21P ‘
L O peiete flILE [ Change [ Additon |
HAME HAME

STREET ADDRESS STREET ADDRESS

oIrY-S1-209 CITY-5T- 29

TIILE O puste JITLE [ Change [ Addilion
NAME HAML )

STREEY ADURESS STREET ADDHLSS

CITY-SI-2IP EITY-SI- 2P

T 3 Detale s [ Change (7 Aduition
NAME NAME

STREET ADDALSS STREET ADDAESS

CITY-ST-21° CITY-ST- 7k

12. | hiereby certfy that the information suopled vath this fiing does not qually for the exempnons conramed In Ssanon 118, Flordda Stasutes. | further cantify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal affect as if madg undgr oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Blogk 1 1
it changed, or on an attachrment with an ad S, with all clier Tke empewerod.

SIGNATURE: &Mupﬂ JoSuqstcol |

SIGNATURE ARD TY*D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR £ DayemeProre »




