(A

! FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000034957 ETEED 01-25-2005 90056 018 ***150.00

1. Entity Name

SANTIAGO D. ECHEMENDIA, P.A,

Principa! Place cf Businass Mailing Address ¥
2017 SOUTH BISCAYNE BLVD 207 SOUTH BISCAYNE BLVD 5 0 0 0 G 3 A 2
STE 2600 STE 2600
MIAMI, FL 33131 S MIAMI, FL 33131 US
e s e IR IR @R
4l prickell (Dlepue [49 brictetl Ltspees.
S‘”B ’%7“ :’;’/ /2-'“" Apgt' 2‘5/ 01212005  Chg-P CR2E034 (10/03)
Clty & State City & Sta_te . 4. FEI Number Applied For
}77 :£70// . 74 2L gﬁ//&?/zz 65-0840847 Not Applicable
p Country, 2ip Country , , $8.75 Additional
. Certificate of Status Desired O h
33131 LESA ;| Bdizs US4 ° Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ——- — = Nemo — — —
ECHEMENDIA, SANTIAGO D % Facn D Eeborseadtio

201 SOUTH BISCAYNE BLVD Straet Addresg 0. Box Number is t Acceptable)
STE 2600 . VLA ﬁza&z&é 21,

MIAMIFL 33131 /57 Lo
L. P s FL |leg%/$f

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.
° .

SIGNATURE
Signature; typed o ‘piin:su name al registered agent and tie it applicable. (NOTE: Registerad Agent signature required when rainztating) DATE
LY
FlLEINowm FEE‘ IS $150.00 8. Elaction Campaign F.inanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delels TILE /)a/f}q €s . ﬁ Change [ Addition
HANE ECHEMENDIA, SANTIAGC D NAME Etionendia, Sa~h .
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD STE 2600 STREETADDRESS | fusfiy, s ket 0 deﬂw / S fioss
crv-s-ze | MIAMI, FL 33131 st | Duanc Elorita 3374/
TIME 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e [ Delete e [ change 7 Addition
NAME NAME
STAEET ADDRESS | h TSTREET ADDHESS | ~ - ’ T
CITY-ST-21P CHTY-ST-ZIP
1ITLE [ Detete THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-61-21P CITY-57-21P
me 3 pelete TILE DOcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 0P
TLE 3 Delete TINE [ Change [ Addition
NAME . | reme
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i}. Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 if

changed, or on an atiachment with an adw empowerad.
. — Y -
1/51/38 (3 )SH—3yre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR { / Date Daylima Phone ¥




