FILED
O TOANNUAL REPORT " Apr 14, 2008 8:00 am

DOCUMENT # P99000058041 ecretary of State
Entity Name
NUMAJ TAMAYO, MD. PA. 04-14-2008 90036 019 ***150.00
Principal Place of Business Mailing Address
3611 S. TAMIAN] TRAIL 3611 S, TAMIANI TRAIL -
SUTTE A SUITE A
PORT (HARLOTTE, AL 33952 PORT CHARLOTTE, F. 33952 ‘ ! |
2 Principal Place of Business - No P.O, Box # 3. Mailing Addrass H“'H “ﬂlﬂmmnﬁlﬂl{ﬂmm
Sufle. Apt. 8. etc. Suita, Apt. 3. etc. 03272008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0926717 Not Applicable
Zp Country Zip Country $8.75 aaditional
5 Cerificate of Status Desired a Foe. Reu
6. Name and A o C Rogisturd Agent 7. Name and Address of New Registered Agent
Name
TAMAYO, NUMA J
1493 WASSAIL LANE Street Address (P.O. Box Number is Nat Accepiable)
PUNTA GORDA, FL 33983
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tarmiliar with, and acGept
the obligations of registered agent.
SIGNATURE
Sreaikare. Wpbd o pewiiind neme df fegisiered sgent and e i appicebin. [NOTE: Regeiared Agent sgnakee ecrered whan reseteting) OATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribiion. U AddedtoFees
10, OFFICERS AND DNRECTORS 1M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delee TmE O Crange  [] Audition
NAME TAMAYOQ, NUMA J NAME
STREET ADDRESS | 1493 WASSAIL LANE STREET ADDRESS
CIY-ST-2P PUNTA GORDA, FL 33983 any-st-ae
e 0 Detere me DO Crange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CTY-ST-2P
WLE [ Dt THE [dCrenge [ Amdition
HAME NAME
STREET ADORESS STREET ADDRESS - - - L.
CiTY-51-29 CY-51-00
Luta O Detese TRE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ony-S1-ze
THE 3 Dot TME Ocange [ Asition
NAME NANE
STREET ADDHESS STREET ADDRESS
COY-S1-29 c-sl-op
THLE O et e O Grange [ Adsion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 29 CITY-ST- 2P
12.Ihamby  that the information wnpnnis does not qualify for the exemptions contained in Chapter 1 Mmlmﬂmmmm
mpmump is-trpe accurate and that my signature shall have the same Iega!eﬂeclasﬁmademduoam that | am an officer or director
ul corpomnnnotmm eved to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with All other ke empowerned.
smmrunﬂ_éh y)aq (=7
?ﬁmmmm WARE OF SI0MING OFFICEN OR DIRECTOR Doytima Phone §




