2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT May 16, 2007 8:00 am
DOCUMENT # S16835 Secretary of State

1. Entily Name
AGUIAR & COMPANY, P.A. 05-16-2007 90018 036 ***150.00

Principal Place of Business Mailing Address

ALBERTO M. AGHIAR ALBERTO M. AGUIAR gyiirzz-

7600 W. 20TH AVENUE, SUITE 101 7600 W. 20TH AVENUE, SUITE 101 :

HIALEAH, FL. 33016 HIALEAH, Ft. 33016 )

P e\ AR CATEER IR A
(500 Cows Feu L5%00 Cow Ru PO
S“E oL 3. ete. 8“2'“" Amg'_‘*‘c' 04302007  Chg-P CR2E034 (12/06)

Cit S:ale . & Stale 4, FEI Number Applied For
m Yoowa LA L—es EL M Nawai LA o §L 65-0242199 Nol Appiicable
Z%,aol 4 Country | Z';%O | 4 Coumry 5. Certificate of Status Desired [} ?i'gesql‘:f:‘;ﬁo"a'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUIAR, ALBERTO M

7600 W. 20TH AVE. ‘ Street Address (P.O. Box Mumber is N ceepiable)
#01_ _@QM;@_A_M@

HIALEAH, FL 33016 20 z.

“ Mg [aleos _ FLI%2%,0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the aobligalions of regfstergd ggent

SIGNATURE . m 4\ '3'9’ X

Signature, typed or printed name of registared agent and title il af;’cable. INOTE: Registered Agent signaturég required when remstating) DATE
FILE NOW!I FEE IS $150.00 S ieclion Camwaign Fnencing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIBECTORS IN 11
TILE P [ Delete THLE Change  [] Addition
NAME AGUIAR, ALBERTO M NAME
tsoe Cow Pen l?@aQ Hrzoz
STREET ADDRESS { 7600 W. 20TH AVE. #101 STREET ADDRESS \
CIv-s-2f | HIALEAH, FL CITY-ST-ZIP M\‘am ' Z,A (4479 i i 320/ ")'
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-§7-0P CITY-S1-2iP
TiLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delate TILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules | further certify thal the information
indicated on this report or supplemental repait is true and accurate and that my signature shail have the same legal efiect as it made under oath. that | am an officer or director
of the corporation or the regeiver or trustee empowered to execule 1his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffiety with an address gwith all other like 2 pred. 05

SIGNATURE: Jl’?b orf 559 -87e

“SICMATURE AND TYPED OR PRINTED NAME OF SIGNING cf}d&n OR DIRECTOR Date Daytime Phone #




