FILED

2008 FOR FROFIT CORPORATION Apr 14,2008 8:00 am

DOCUMENT # P98000050185
1. Eniity Name 04-14-2008 90038 045 ***150.00
JAVIER L. VAZQUEZ, P A.
Principal Place of Business Mailing Address
6500 COWPEN ROAD 6500 COWPEN ROAD 4
#302 #302 0067430
HIALEAH, FL 33014 HIALEAH, FL 33014
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
Mmiami LAKES  Fr IIADI LBk £l 65-0841482 Not Applicable
Zip Cofmtry Zip CO'UI'IW . i $8_75 Additioral
3;0 /l./ ?30/ ¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent. -
Name
VAZQUEZ, JAVIER L
6500 COWPEN ROAD Streel Address (P.Q. Box Number is Not Acceplabie)
#392
MIAME LAKES, FL 33014
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept |
the obligations of registered agent.
SIGNATURE
Signature, typed or panted name ol registerad agen and itk it appheabie. (NCTE: Regrslered Agent signature reguared when rennstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE mange [ Addition _
NAME VAZQUEZ, JAVIER L NAME
STREET ADDRESS | 6500 COWPEN ROAD #302 STREET ADDRESS .
i
omy-ST-ZP | MAIMI LAKES, FL 33014 oS | miAm LAkES, FE  330.%
TITLE T velete TITLE {J Change [ Addition |
HAME . NAME
STREET ADDRESS STREET ADORESS 3
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete e [OJChange [ Addilion
NAME HAME - S
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2iP -
TLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE I Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TILE O oelete THLE {0 Change [ Acdition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-ZP
o
12. | hereby cerlify that the information syppli filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemefit; is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oristee gmpowered to execute this report as requirad by ter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if -
changed, or on an aitachment wiy §n address, with all other like empowered.
SIGNATURE: '7%'/&{ (e Y25 700
SIGNA NO TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date _7 “Daynma Phona ¥




