FILED

Apr 26, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCU MENT # P99000030950 04-26-2007 90183 005 ***150.00
1. Entity Name
JUAN M. MORA, P.A.
(&
Principal Place of Busingss - Mailing Address . Q““%‘Z‘ 1
6972 SW 158TH PASSAGE 6972 SW 158TH PASSAGE . .
MIAMI, FL 33193 MIAM!, FL 33193 . .
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll”ll‘ “l ‘I”l |I”’ Il”‘ II”’ Ilm Il‘ll |m| Il‘ll‘ ‘ I“” |IH|I| “ ||||
i L #, . ite, . #, .
Suite, Apt. #, elc Suite, ApL. #, elc 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
65-0907593 Not Agplicable
Zi Count Zi Count it
P ouniry P ountry 5, Certilicate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
MORA, JUAN M
6972 SW 158TH PASSAGE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Rorida. | am familiar with, and accept
the obligations of repisteged agent.
0 r e —
SIGNATURE Joan Hoga %* DENT f-23-07
o pined name of reg agent and titte il 3 (NOIE Ragislerstt Agent sigrature requaed when reirstatng) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign F_unancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD tE 8 vetete TILE Q_D ?ﬂ_’thange {1 Addition
HAME MORA, JUAN Ak MoRA TuAN
STREET ADDRESS | 6636 SW 139 AVE swsomess | ;G70 (w158 FAISAGE
CITY-51-2IP MIAME, FL 33183 CITY-§1-21P My 4,1' / FL 237 g 2
THLE [ Delete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelee TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME 7 Detete TME [J Change [T Adgdition
NAME NAME
STHEET ADDRESS STREE] ADBRESS
CITY-SF-2IP CY-ST-2P
e 1 pelere e [ Change [T Addilion
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P X CiTy-S1-a4p
TRLE [ pelete TITLE [ Change (7] Addition
NAME HAME
STREET ADDAESS SIAELT ADDRESS
CITY-ST-7P ciY-5I-2IF
12. { hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shakl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Q@ ,_7:/4,/ Ao a— ¥~23-0
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytane Phana 8




