-

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # F55694

1. Entity Name

AGUSTIN DE GOYTISOLO, P. A.

.

Principal Place of Business

600 BILTMORE WAY
SUITE 1205
CORAL GABLES, FL 33134-7534 US

Mailing Address

SUITE 1205

600 BILTMORE WAY
CORAL GABLES, FL 33134-7534 US

U siare

W ER AR A

) 04302007 No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
59-2143144 Not Applicabls
5, Certificate of Status Desired [ Eg-giﬁf:dm"a'

6. Name and Address of Current Reglsiered Agent

DE GOYTISOLC, AGUSTIN

600 BILTMORE WAY

SUITE 1205

CORAL GABLES, FL 33134.7534

DO NOT WRITE
IN THIS SPACE

the obligaticns of retyeierans

SIGNATURE |

8. The above named,ntity submits thig glatement for the purpose of changing fls regi7ad office or registered agent, or both,

in the State of Figrida. § am familiar with, and accept

&wnm‘wwdmmhmmmtmmomwnnellw

{NOTE: Registered AQent sinature el

& fée:o/d'z

uired whan rainstamng)

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DPTS
MAME DE GOYTISOLO, AGUGTIN
STREET ADDRESS | 600 BILTMORE WAY, SUITE 1205 B
omv-si-2p | CORAL GABLES, FL 331347534 - — R
TME VPAT =X 2a010=31aviis
L/24/07--01020—-009  ##150,00
NAME DE GOYTISOLO, JOSEFINA G RS el < 1t
STREET ADDRESS | BO0 BILTMORE WAY, SUITE 1205
CITY-§7-2IP CORAL GABLES, FL 331347534
TME AS
NAME DE GOYTISOLO, AGUSTIN
STREET ADORESS | 1550 MADRUGA AVE, #4023
CITY -§T-2P CORAL GABLES, FL 33146 Do NOT WR‘TE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NRAME
STALET ADDRESS
CITY - $1-2IP

ydicated on this report or supplemental report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that 1 am an officer or diregtor
i the corporation or the receiver or 1rusiee ompowered to exacute this repog as required by Chapter £07, Florida Statutes; and that my nama appedrs in Block 10 or Blogk 11if
' ike empowared.

(@A _ O o Fr 660575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR Dayums Phons ¢

12.,hereby cerlify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attachment with

SIGNATURE:




