2007 FOR PROFIT CORPORATION

) ANNUAL REPORT

FILED

DOCUMENT # S69738

1. Entity Name
LANCELLA & HERNANDEZ, P.A.

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Buginess

2 DATRAN CENTER - SUITE 1623
9130 S. DADELAND BLVD.
MIAMI, FL 33156-7851 US

Mailing Address

2 DATRAN CENTER - SUITE 1623
9130 S. DADELAND BLVD.
MIAMI, FL 33156-7851 US

DO NOT WRITE IN THIS SPACE -

RN RN R FEIR TR

01052007 No Chg-P CR2E034 {11/05)
4. FE{ Number Applied For
65-0276387 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Feo Requirad

6. Name and Address of Current Regiotered Agent

LANCELLA, PABLO

2 DATRAN CENTER - SUITE 1623
8130 S. DADELAND BLVD.

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signatura, tynad or printed name of registerad agant and ttle f applcatle

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

10. COFFICERS AND DIRECTORS [

THLE D

NAME LANCELLA, PABLO

STREETADDRESS | 9130 S DADELAND BLVD., #1623
CITY-ST-21P MIAML, FL

TTLE D

NAME HERNANDEZ, RENE A
SIREETABDRESS | 9130 S DADELAND BLVD #1623
CITY-5T-2P MIAM!, FL

TILE

NAME

STREET ADDRESS
GiTY-5T-2IF

TTLE

NAME

STREET AGDRESS
QTY-87-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-8T-71P

(NOTE Regmtared Agon! sgnature tequired whien rainslaiing) DATE |
I
$5.00 May Bo HONCNRSR4973 !
O =54973
fededtoTees 0 /12 07 -30055-01D0 15, 00 |
I
I

DO NOT WRITE .
IN THIS SPACE .

12. [ hereby certify that the information supphed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if mads under cath. that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment?n address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

1fafor 35 -tr-4eve

Date Daylme Phone ¥



