;f"

FILED

2008 FOR PROFIT CORPORATION | Secretary of State

Mar 24, 2008 8:00 am

03-24-2008 90063 014 ***150.00
DOCUMENT # P93000030950
1. Entity Name
JUAN M. MORA, P.A.
4(! U awv~=
Principal Place of Business Mailing Address . .
6972 SW 158TH PASSAGE 6972 SW 158TH PASSAGE )
MIAMI, FL 33193 MIAMI, FL 33193
P P T R G MOMRYIRDRTR I
Suite, Apt. #, elc. Suite, Apl. #, efc. 03192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0907593 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg;;af:{;ﬁma'
6. Name and Address of Current Reg ad Agent 7. Name and Addrass of New Registered Agant
Name
MORA, JUAN M ~
6972 SW 158TH PASSAGE Streel Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33193 .
City FL | Zip Code

- 8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
Signature, yped of prnted nams of registered agent and ttke 1} Appacable. {NOTE: Ragmsierad Agerl signature raquirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finarcing 0 $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 - Trust Fund Contribution. Added to Fees
Tt " . .
10. - OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HIE ™ - PD 1 Detete TIILE [ Changa [ Addilion
NAME JAUN, MORA NAME
STREET ADDRESS { 6972 SW 158 PASSAGE STREET ADDRESS
CY-ST-2P MIAME, FL 33193 CiTy-51-ap
THLE [ Delete g [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O elete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIvY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 CiTY-S1- 2P
TLE [ oslate TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oiry-SI-ap
T9ILE 7 Delete TILE [J Change [ Addilion
RAME RAME
STREET ADDRESS STAEET ADDRESS
cry-si-zf . CITY-51-2P

12. | haraby certify thal the information supplied with this filing does not qualify for the exemplions containad in Chapler 119, Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
.of the corporation or the receiver or (r e empowered |0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if

changed, or on an attachment willran adyiress, w other like empowered.
>-/%-0)
Date

SIGNATURE:

SIGNATURE ANGTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daywre Prone 1




