FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

"_ANNUAL REPORT Secretary of State
DOCUMENT # 525678 s 01-12-2007 90018 044 ***150.00

1. Entity Name
LIDSKY, VICCAROQ, & MONTES, ATTORNEYS AT LAW,
P.A.

Principal Place ol Busingss Mailing Address 20 0 0 1 3 3 1

145 E 49 ST. 145 E 49 51
HIALEAH, FL 33013 HIALEAH, FL 33013
01052007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied Far
) 59-1745061 Not Applicatle

5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Nameo and Address of Current Rogistered Ag;nt
LIDSKY, CARLOS :
145 EAST 49TH STREET DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named enti 'pmits this statement for the purpess of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registmed agent.

SIGNATURE e
Signatura, lypgd 4 p-juled nama ol tagistared agant and litle il applicable INCTE Regislared Agent signaiure required when reinslating) DATE
By ? —
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PST
MAME LIDSKY, CARLOS

STHLET ADDRESS | 145 EAST 48TH STREET
CiTY-S1- 2P HIALEAH, FL 00000,

it VP

NAME MONTES, JUAN C
SPHEE! ADDRESS | 145 E 49T
Cire-SI-2Ip HIALEAH, FL. 33013

HTEE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

iy -5T-21P

1LE

NAME

SIRLET ADDRESS

chy-gr-zw

e

NAML

SIREET ADDRESS

12. | hereby certily that the infarmation supplied with thj f| -,- g ng am for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert B/ Bt my signature shall have the same lsgal eltect as il made under oalh; that | ar an officer or director
of tha carparation or the receiver or rustee empg er ¢ el r port as raquired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, s powfered.

SIGNATURE: _X {‘7 r306)xu~2:00

Q;n’wna AND TYPED OR PRINTED NAME O?SIGNING OFFICER OR DIRECTOR Dala Daytime Pnone ¥




