FILED

Apr 10, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-10-2006 90296 011 ***150.00
DOCUMENT # P98000067600
1. Entity Name
HUMBERTO A. SALONIA, P.A.
e S A A AT ]

Principa! Place of Business Mailing Address
14747 SW113 5T, 14747 SW113 ST
SUITE 1 SUITE 3
MIAMI, FL 33196  US MIAMIL FL 33196 US
s s IR AR

/222 S L ET {gg 2 W /5P 7

uite. Apt. #. olc. uita, Apt. #. stc. 04062006  Chg-P CR2E(34 (11/05)

City & State R City & Siate , 4. FEI Number Applied For
o2 C Py E 52-2113719 Not Applicabia
Ze, /7 é Co?nw__ .._?? / q 6 Country §. Centificate of Siatus Desired ] Eeae‘gia:’g,“mal
6. Name and Address of Current Registerel Agent 7. Name and Address of New Ragistered Agent

Nama
SALONIA, HUMBERTO A &/
14747 SW 113 ST. Street Address (P.O. Box Numbegr is Not Acceptable e
MIAMI, FL 33196

“ PSPz FL (3879,

8. The above named entity submi its registered offica or registerad agsnt. or both, in the State of Florida. | am tamiliar with, and accept

/06

(NOTE: Regstersd Agent signature required whan réwalaing) / DA

o prickad name of regmtared agent and ttle # appicable.
o

FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 4. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L DP 1 Detete e Afchange [ Addition
NAME SALONIA, HUMBERTO A NAME Sj‘o”/,f M”
STREETADDRESS | 14747 SW 173 ST. STREEI ADDRESS //222. Sev 7 ' /.
CITY-ST-2IP MIAMI, FL 33196 CITY-53-2F .’
TILE [ elete TiTLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TITLE T pelete TIRLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-81-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P Ory-§t-2%
TmE £] Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-s7-2IP
TILE O Delete THLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this filing doas not guality for the exemplions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accura # grature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or irustes empow B aeTEGuUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

// /ﬂé 2p X3 0%~

ZND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Gaytme Prone &




