2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V48742

1. Entity Nameg

LOUIS STINSON, JR., P.A.

Apr 18,2008 08:00 A
Secretary of State

Pringipal Place of Business

2199 PONCE DE LEON BLVD
SUITE 301
CORAL GABLES, FL 33134  US

Mailing Address

2199 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

A0 A AR

02282008 No Chg-P CR2E034 (11/05)
4, FEI Number Appligd For
65-0341686 Not Applicable

O $8.75 Additional

5. Ceriificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Flenda. | am familiar witn. and accept

the obhgations of registared agent.

SIGNATURE

Sigratura, ypad ar pralad naree ol ieglleced sgent and la it applcatie,

{MOTE: Regutorsd AQEN, ighalurs secuitse wnen instaling) DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

12, OFFICERS AND DIRECTORS |

TITLE PDS

NAME STINSON, LOUIS, JR.

STAEET ADDRESS | 2199 PONCE DE LECON BLVD., SUITE 301
CITY-§T-29 CORAL GABLES, FL 233134

TITLE ‘A8

NAME STINSON, EVA

STREET ADDRESS | 2199 PONCE DE LEON BLVD #301
CITY-ST-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET APDAESS
CIy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-81-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that + am an off:cer or director
of the corporation of the raceiver or trustee empowerad to executa 1his report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %@ . [asa,

22588 3oS-AALroF

ATURE PED OR PRINTED NAME OF $IGNING OFFICER OR HIRECTOR

Date Daylime Phane #




