2005 FOR PROFIT CORPORATION

_.-ANNUAL REPORT

FILED

DOCUMENT # P01000120027

1. Entity Name
LUIS O. REVUELTA, P.A.

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90018 014 ***158.75

Principal Place of Business Mailing Adcress
2950 SW 27 AVE 2950 SW 27 AVE veuuliugy
SUITE 310 SUITE 310
MIAMI, FL 33733 MIAMI, FI. 33133

Suite, Apl. #, etc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

71-0863797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T j - o T Name - - s - =

REVUELTALUISO o sed) o7 aae #3160

MIAMI, FL 33133-2143

Street Address (P.O. Box Number is Not Acceptable)

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 famifiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name af reqistered agant and tille if appliczble. (NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa]gn F_inanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10, OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE bpP [T Delete TITLE A Thange [ Addition
NAME REVUELTA, LUIS O NAME 0
STREET ADDRESS | 2560 SW 27TH AVE STAEET ADDRESS | o4 4S50 S LU L7 A _# 3/0
- —
oYShZP | MIAMIL FL 331332143 ov-se | AL 20l Y D3/ D3 -YYS
TTLE . O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - -3 Delete TITLE N 7 Change - [] Additian A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP GITY-ST-21P
THLE . [ Delete TINLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' [ Delete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e . O oelete TINE [ Caange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i), Flotida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme ie

o,

of the corporaticn or receiver or trustee empowefed to execute this report as
changed, or on an attgehment with an address, witH all other iike empowered.

SIGNATURE:

! gal effect as if made under oath; that | am an officer ar director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/T Fonz22£.93 Y

‘ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Or
I |

CTOR

7

Data Daytime Phona #




