P

. FILED

May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION -~ Secretary of State
ANNUAL REPORT ‘ 05-02-2008 90184 024 ***150.00

DOCUMENT # P97000055034
1. Entity Name
R. FIGUEROA, P.A.
- 4uuUgaby
Principal Place of Business Mailing Address
6401 SW 97 AVEN,, STE 202 6407 SW 97 AVEN., STE 202
MIAMI, FL 33173 MIAMI, FL 33173 N
P [ RGN AT IR
Sulte. Apt #, etc. Suite, ARL #, ete. 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
73-1678275 Not Applicable
Zi Country @b Gountry 5. Certiicate of Saius Desred L1 Eeae;fq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIGUEROA, RONALDO RC.P.A.

6401 SW 97 AVEN., STE 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL ] Zip Code

"t

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

SIGNATURE
Signatwe, yped or printes rame of registerec agent and title if applicable. {NOTE: Registered Agenl signalure required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TMLE [ change [ Addition
NAME FIGUEROA, RONALDO NAME
STREETADDRESS | 6401 SW 87 COURT STE 202 STREET ADORESS
CITy-51-2P MIAMI, FL 33173 CiTy-87-21F
TITLE O petete TITLE [J change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [ Delete TRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- P
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-27 CiTy- ST-aP
TITLE 7 Delste TLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-S1-2P
TILE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P

12. i hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida 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 legal eftect as it made under oath, that | am an cfficer or diractor
of the corperation or the receiver or lrustee ermpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with al dW ail g like empowerad.
SIGNATURE: 4 % ol 2% g P3P Yy
snayﬁms AND wyfon INTED NAME OF SIGNING OFFICER OR DIRECTOR / /" Dae Daytime Phone # 7

-




