. FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 602009

1. Enlity Name

ANGELC R. POU, P.A.

Principal Placa of Business Mailing Address
P.0. BOX 143407 P0. BOX 143407
CORAL GABLES, FL 33114-3407 US CORAL GABLES, FL 33114-3407 S

RN

03292007 No Chg-P CR2E034 (11/05)

1 [SEAAny

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-1287526 Not Applicable

5. Certificale of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent i v e Ny e

BEITRA, RAYMOND ESQ. S

BEITRA & VELAZQUEZ, PA. DO NOT WR|TE
900 W 49TH ST., STE. 430

HIALEAM, FL 33012 |N TH|S SPACE

8. The abave named artity submits this statement for the purpose of changing its regisiered office or reglslered agenl, or boln in :he Slale of Floriga, + am lam|l|ar wnh and accept
the ohigations of ragislered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and llle if apphcable, {NOTE: Regisierad Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faas _ﬁ.” “ UG ; [ f :bﬂq
IRY. e Y e a R B s e TR e 2 B 2
10. QFFICERS AND DIRECTORS T R S . T T ‘-'-_» T O U
TILE PSD e o ' -
NAME POU, ANGELO R I PR
SIREET ADRESS | P.O. BOX 143407 P ; !
CIY-ST-2P | CORAL GABLES, FL 331143407 ' C IR
TLE . . . - d .o X =
NAME . oA 4
STREET ADDRESS T . ) ‘
CY-57. 2P W S o
TITLE o
NAME

s DO NOT WRITE

NAME
STREET ADDRESS C .
CITY-51-21F RN P T

TITLE ) ‘ ) ]
NAME S e T Ty
STREET ADURESS )
CITY-ST-2IP

TI1LE ST
NAME
STREET ADDRESS . .
CIY-51-2 : ' , S

12. | haraby certily that the information supplied with this filin dq doss not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cerllfy thal the wnlormation

indicaled on 1his repon or supplamenial report is true and accurate and that my signature shall have the sama legal sifect as it made under oath; that | am an olficer or director
frustee empowared 10 8xecule this repon as raquired by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11t
an address, wnhpﬂhar ke empowerad

/z Auggio £. A 4/// bt BOSbbo-5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daylna Pnone #

of the corporation or the receiver
changed, or on an atlachment

SIGNATURE:




