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2008 FOR PROFIT (2(:)RPORI\T6£‘_§_a Jan 17,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # 697497 Secretary of State

1. Entity Name
ARMANDO E. LACASA, P.A.

Principal Place of Business Mailing Address

7071 BRICKELL AVENUE 707 BRICKELL AVENUE :
SUITE 1900 SUITE 1900

MIAMI, FL 33131 US MIAMI, FL 33131 US
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6. Name and Addrass of Current ngllloud Agent

0 $8.75 Additional
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8, The above named entity submits this slatement for the purpose of changing its repisterad office or registarad agent. or both, in the State of Florlda. I am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE |

Signature, lyped of printed nama of regisierad ageni and bille If apphcabie. {NOTE. Repmstaied Agenl mignatuze required when rersiating) DATE i
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS [

TITLE PSD

NAME LACASA, ARMANDO E
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SIREET ADDRESS | 701 BRICKELL AVENUE, #1800
CITY-§T-21P MIAMI, FL 33131

LE TD RN
NAME LACASA, CARLOS A A A

Ex o Y
STREETADDRESS | 701 BRICKELL AVE #1800 »” v g’?s”"‘;z?f g 1‘ U ‘UB‘ i
Ov-ST-2P | MIAMI, FL 33131 e 15.§€m%..z§. '%33 ‘x Euiﬂﬁi e!.jw,asa,’;l
TIILE D §,5.5-1 |, ! "h;%" : uz Har ‘;
NAME LACASA, EDUARDO L ",a,'ﬁ_‘g o ff’“”?. LEPRE

=

STREETADDRESS | 701 BRICKELL AVE #1800
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12. | hereby certify that the information supphed with 15 filing doas not qualify far tha exemptions contasned in Chapter 119, Florida Statuies. | further cemfy that the mformauon
indicated on this repert or supplemental reports true and accurate and that my signature shell have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusle .Smpowared to executs this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
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