FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME P99000078614
1. Entity Name NT # 07-11-2006 90015 040 ***150.00
MICHELLE L. PERDOMO, P A.
Principal Place of Business Mailing Address q U UWJoiva
NEW WORLD TOWER, 100 N. BISCAYNE BLVD. NEW WORLD TOWER, 100 N. BISCAYNE BLVD.
SUITE 3000 SUITE 3000
MIAMI, FL 33132-2305 MIAMI, FL 33132-2305
s T v GOV IR R
Suite, Apl. #, atc. i
uite, ApL. #, alc Suite. Apl. #, elc. 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. ' 65-0643501 Not Applicable
w Country Zip Country 5. Certificate of Status Desired O gg'ziag:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMO, MICHELLE L
100 N BISCAYNE BLVD, 30TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of reg agent and title if (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [l  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PrevdeN Y O pelete TME [l change (0] Addition
NAME PERDOMOQ, MICHELLE L NAME
STREETADDRESS | 100 N BISCAYNE BLVD i STREET ADDRESS
CITy-§T-2iP MIAMI, FL 33172 CITy-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O pelete TiTiE [ Change  [J Addition
NAME NAtE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify thal the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicated on this repaort or supplement; art is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsctor

of the corparation or the receiver or trulealempowered to execute this raport as req uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gé addgess, with all other like empowerad.

SIGNATURE: Ao X :Nb’ o0y 0SB a3

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phons #




