Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P99000092778

1. Entity Name

CARLOS FIGUEROA, AIA, P.A.

(04-28-2006 90171 018 ***158.75

Principal Place of Business

4905 SW 74TH CT.
UNIT # 11
MIAMI, FL 33156

Mailing Address

4805 SW 74TH CT.

UNIT # 11

MIAMI, FL 33156

Guyuovvy

Lo T

e T

2. Princjpal Place of Business
4563 T8 74 Court
Sule. Apt. ¥, elc: Sute. Apt. . €1c. 04172006  Chg-P CR2E034 (11/05)
ity & State iy & Sjate 4. FEI Number Applied For
iami, FL. Mief},’ FL.. 65-0962536 Not Appicable
2503 155 CO'[L}nStK 32 g’ 155 Gountry 5. Certificate of Status Desired ﬁ( gi'gg,ﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FIGUERQA, CARLOS
4905 SW74TH CT.
UNIT # 11

MIAMI, FL 331

Street Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

8. The above ngined entily sutfmits IPIE statemy
the obtigatiorfs of regislered‘!ég

?
SIGNATURE L d/(_

e of changing its registaerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

04-17th-2006
Sgﬂatl?a?'—“‘-f“ "'"""x." o (NQTE fegstered Agaru signatre requred when remsiaing) DATE
]
FILE NOW!1! FEE‘ IS $150.00 9. Eaction Campargn F.mancmg $5.00 May Be
After May 1, 2006 Fep will be $550.0 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND D¥RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt D 3 oeete T CAPL E OFRDP RS [ change  [] Addition
NAME FIGUERQA, CARLOS NAME
. [l
SIRFET ADDRESS | 4905 SW 74 CT. UNIT # 11 siaee oomess | YO I DR T
CiTY-51-21P MIAMI, FL 33156 CITY-S1-2IF CAYNLA, R?_,ﬁ;ﬂ';?
TITLE [ beete TIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
(113 [ pelete Tme Ol change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -51-2IP CITY -ST-21P
TE [ Delete Ut Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-21P CITY -S1-2IP
THE [ Detele L I Change [ Addition
KAME NAME
STREET ADDRESS SIREE] ADDRESS
CITy-ST-21P CITY -S1-2IP
TITLE [ Delese TILE Ccrange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- AP n CiTY-ST.2IP

12. | hareby cenily that t

information supplied with this iingy ¢

indicated on this repgirt or supplemental regort is true dndl ac

of the corporation orfthe receiver or Liustee jem
changed. or on an ajtachment with an addfesg,

SIGNATURE:

th

Il

n alify Yor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
rayf and that signaiure shall have the sama legal effect as if made uncer oath; that | am an officer or director
e 1his repgh as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

od:\] cc

SIGNATURE ANG TYJED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daynwme Prone 4




