2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P01000120027

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

Secretary of State

Mailing Address

2950 SW 27 AVE
SUITE 310
MIAMI, FL 33133

Principal Place of Business

2950 SW 27 AVE
SUITE 310
MIAMI, FL 33133
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01072008 No Chg-P CR2ZEQ034 (11/05)
4, FEI Number Applied For
71-0863797 Not Applicable
$8.75 additional

. ifl i
5. Cerlificate of Status Desired Fee Required

d. Name and Address of Currcnt Raglsterad Agent

REVUELTA, LUIS O
2050 SW 27 AVE
#3107

MIAMI, FL. 33133-2143
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8. Tha abdve named enmy subm|tsan; statament for the

, SIGNAT Lers:
SR Signatura. typed of printed 8 of registered agant and itk if applicabls - {NOTE. Regl Ageni s required whan rei ing) . oo
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be N . o 1
After May 1, 2005 Fae will be $550.00 Teust Fund Contribution, Added to Fees : !
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‘ ‘d‘lsg‘h

TME

NAME
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REVUELTA, LUIS O
2950 SW27 AVE # 310
MIAMI, FL 331332143
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12. 1 he'raby certify that the information supplied with this filing does not qualily for the exemptions contamad in Chepler 119 Florida Statutes. | further certify that the information
accuratg,and.

indicated on this réport or suppiemen:a[ rg)
.. of the corporation
changad, or on aj

orgis true an

y signature shall have the same legal effect as if made under oalh; Ihat 1 am an olficer or directar
as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Dayiime Phone ¢




