2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT, # P97000055034 Secretary of State
1. Entity Name
R. FIGUEROA, P.A.
Principal Place of Business Maiing Address
6401 SW 97 AVEN,, STE 202 6401 SW 97 AVEN,, STE 202
MIAMI, FL 33173 MIAMI, FL 33173
S O [ O 0T G A A
Suite, Apt. #, etc. Suite, Apt # elc 04262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numbar Apphed For
73-1678275 Nat Applicable
Zip Country Zhy Country 5. Certificale of Status Desired O ?g.ggag:;tional
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, RONALDO R C.P.A.
6401 SW 97 AVEN., STE 202 Streat Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits (his stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralura, ed o pnnted omng ol FeSIare wient 1 ke @ uppkcatig AMOTE Rogpstered Agend srinplund reuubd whin rensabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contrbution O Added to Fees
190, OFFICERS AND DRECTORS 19. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Del THLE Change [ Addition
e Unonan74a755
NAME FIGUERQA, RONALDO NAME ﬂr-';l’ja.r"i:]_""ﬁi'lﬂgﬁ-l]—” 150 |:|[]
SIRCET ADDRESS | 6401 SW 87 COURT STE 202 STREE| ADDRESS S ! - - -
CITY-S1-2P MIAMI, FL 33173 CITY-ST.2IP
TiLE O belete e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2P
TILE T3 Delere TITLE [C] change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-2P CITY-S1-2P
1Le 1 erete e O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE ) Delete (113 ) Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 1 oesere it O chenge T Adiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-ST-2F CITY-ST-2P

12. [ hereby cenify that the information supplied with this hling does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or suppiarnantal repert is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or en an attachmant with an address. with ther
SIGNATURE: 20 o % ) 39f//)d'/5 7Y
SIGNATURE AHO TP OR rnm}wmma GFSIPMING OFFICER OR DIRECTOR / /am Bayrne Prore ¥




