2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # S69738

1. Entity Name

LANCELLA & HERNANDEZ, P A.

Principal Place of Business

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.
MIAME, FL 33156-7851 1S
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" DO NOT WRITE IN THIS SPACE

Secretary of State

AACERIEWTARCERA

01082008 No Chg-P CR2E034 (11/05)

4. FEl Number Apphed For
65-0276387 Nol Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fae Required

6. Name and Address of Current Reglstered Agent

LANCELLA, PABLO

2 DATRAN CENTER - SUITE 1623
9130 S. DADELAND BLVD.
MIAMI, FL 33156
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8. The above namad enbty submits this stalemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Figrida. | am familiar with, and accept .

the obiigations of registerad agent.

SIGNATURE

Stonaturo. typod o printed name of registared agant and blle i apphcable.

(MOTE: Registered Agent Signature tequired when renstatng)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

1

TMLE D

NAME LLANCELLA, PABLO

STREET ADDRESS | 9130 S DADELAND BLVD,, #1623
CITY-ST-2IP MIAMI, FL

TMLEe D

NAME HERNANDEZ, RENE A

STREET ADDRESS | 8130 S DADELAND BLVD #1623
CITY-5T-2IP MIAMI, FL

TIMLE

NAME

STREET ADDRESS
CITy-ST-2F

TIFLE

NAME

STREET ADDRESS
CITY-87-21P
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NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-sr-ap
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01/ 14/ 08-50024-022 150,00
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flarida Statutes, | furthar certify that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer or directar
of tha corporation or the racewer or rrustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an anacnme?ilh an address, wijb all other like empowered.
SIGNATURE: A M PRES: dEyT™

305 - bTO-4548

SIGNATURE AHD TYPES OR PRIKTED KANE QF S\GHING CFFICER OR DIRECTOR
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f fowme Daylime Phona #




