2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P980c0078817 Jan 25, 2007 08:00 AN
1. Entity Name “
r f
JARQUIN & ASSOCIATES, P.A. Secretary of State
Principal Place of Businass talling Address
8410 W. FLAGLER STREEY 8410 W, FLAGLER STREET
SUITE 110-B SUWTE 110-B 4
2. Prncipal Placs of Bu_;inoss - N:::_EO. Box # 3 Mailing Address - .
Suﬁe, Apl. # oo N Suite, Apl #, elc. 15t MOOHE CR2Ea34 (10/’05)
Sy & Sale ) T 1 Ciy & Sl - 4. FelNumbor  pp T Thppied For
. — 650362445 Mot Applicable
Zp Couniry ap Gounty 5. Ceriificale of Status Dasirod 0 fi'ggq::e‘ﬂ”ma;
£. Nan‘j_e, and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Vg

» Name

JARQUIN, ALVARD DDS A o -

8410 WEST FLAGLER STREET b Sircet Addross (P.O. Box Numibey is Not Acces:;tab!e)

SUITE 110-B . _

MIAMI FL 33144 B N
City FL Zip Code

8. The above named endity submits L}\}s H se of changing ils rogistered office or registered agens, o bolh, i the State of Forida, | am lamiliar with, and accept

the obfigations of rogisiered agont.
I

7 ni anchile * appicable {NCTE, Registarsd Agent spnature regursd whish tainstehng) DATE

SIGNATURE

Rgreiure, Wpod o pRned

s [
3 "I =
AﬂngEE N’OWIH S‘ 6—50 g. Elocton Campaign Financing  $5.00 May Be
r May 1, ngﬂﬂm_ﬁaﬁiﬂ.ﬁﬁ_\ Trust Fund Confribution. [ Added o Fees

Make Check Payable to Florida Depariment of Statg ™ )
10. , OFFICERS AND DINECTORS 1. ADDITIONS /CHANGES To OFFIGERS AND DIRECTORS M 11
s PD Comte 4w EROnoseas Do T adis
st risvidppipis . e 014280 7-B0U07-014 150,00
SIFEI ADDRLSS 8410W, FLAGLER STREET, SUITE 110-B SIRIE| ADDRESS )
Ty sl MEANE FL 33144 CHEY N AP .
i 5B 7 Delete it O Glage 1 Additiom
NAst JARQUIN, ALBERTO Nt

| s {ApDRrss | 18941 SW O T1TH STREET SI4EH | ADDRLSS
o stoe | MIAMIFL 33184 l ey st , - -
i3 ™ 2 Dolste T T Change T3 Acdiien
MAME JARQUIN, YOLANDA AN
SIRCET ADDRESS | 13941 SW T1TH STREET SHE | ADBIESS _
oY ST AP MiAMI FL 33184 LI sl o
Hitf 3 Celefe it I chame T Addition
Hant AL
S ADDRLSS SIRLT ADBIT S8
iy -SE AP - N o
Tt 3 Dulete it FChange [ Addilion
ng HAst
SHEE | AVBRESS SIFEL ) ABDIESS
CIFy S5 GHY NP _ B _ _
Th M psiee HiL T enange T Addilion
s NAME /
SIREET ADDRLSS STEL  ADDRESS
cify 1 4P c;W )

mpons conigined in Section 119, Fiaida Statutes. | further certify thal he information
shalt have e same legal olfect as if made undor oath; that I am an officer or diroctor
My Chapier 07, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | horoby cortily that the information supplwim this fling does not

indicated on this report or supplemental rePpaiis true and accurala ghd
of the corporation or the racaiver of rustoe Irgowered o oxacule
if changed, o on zn atachment with an addr h alt other I'I
SIGNATURE: -
SIGNATURE /am‘t!a WAWH{. OF SKIRING DEFICER OF DRECTOR

(e e el v 5

\7 Taywend Phone ¥




