2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000028207

1. Entity Name
NESTOR ARAUZ & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Mailing Address

CORAL POINT PLAZA 8410 W. FLAGLER STREET
8410 W FLAGLER ST #104 SUITE 104
MIAMI, FL 33144 US MIAMI, FL 33144 US

DO NOT WRITE IN THIS

B A AR A

01072008 No Chg-P CR2E034 (11/05)
SPAC E 4, FE| Number Applied For
65-0744465 Not Applicable
i ; $8.75 Aaditional
5. Certilicate of Status Desired 0 Foe Required

8. Name and Addrass of Current Registered Agent

ARAUZ, SILVIA A
8539 NW7TH ST
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed of printed name of registored 2pent and tite H RpEhcabie.

{NOTE: Ragrstersd Agent sgniturs required when reinstabing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 10 Foes

10. OFFICERS AND DIRECTGRS

[ ]

PSTD

ARAUZ, NESTOR L
8530 NW 7TH ST
MIAMI, FL 33128

TIMLE

HAME

STREET ADDRESS
Cny-st1-7P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

UBN0CNE2aT1e

226 GR-00012-011 150000

TINLE

HAME

STREET ADDRESS
Ciry-s1- 2P

DO NOT WRITE

TME

RAME

STREET ADORESS
CITy-st-2p

IN THIS SPACE

NMLE

NAME

STREET ADDRAESS
CITY-ST-21P

TALE

NAME

STREEF ADDRESS.
CITy-St-2IF

12. | hareby cedi

changed, or on an attachment with an addrass, with

t he  that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ) am an officer or direcior
of the corporation or the receiver or trustes empowered to axacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

allfer like empowerad.
"
S Wecran ( Moo

3,/08

305~ 23F-70¢¢

2/

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Data Daytime Phons #

Feb 15,2008 08:00 AM



