2008 FOR PROFIT CORPORATION

ANNUAL REPORT StERka;-x'RLYEﬁ)F e

DOCUMENT # F55694 DIVISION OF COR m: 10K
1. Entity Name
AGUSTIN DE GOYTISOLO, P. A. 08HMAY 14 PH 1: 50
Principal Placa of Business Mailing Address
600 BILTMORE WAY, SUITE 1205 600 BILTMORE WAY, SUITE 1205
CORAL GABLES, FL 33134-7534 US CORAL GABLES, FL 33134-7534 US
Suite, Apt. #, atc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
] 59-2143144 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name . .
DE GOYTISOLO, AGUSTIN
800 BILTMORE WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 1205
CORAL GABLES, FL 33134-7534
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printad rarme ol registered agent and ttle if applcenle. (NOTE: Registered Agent signature required when rsinstating) DATE
T
Lt
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be ! ;E
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE DPTS [ Delete TITLE [ Change  ~ [ Addition
NAME DE GOYTISOLO, AGUSTIN NAME i
STREET ADDRESS | 600 BILTMORE WAY, SUITE 1205 SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 331347534 CITY-ST-2P
TILE VPAT O Detete TITLE o Clchange [ Addition
HAME DE GOYTISOLO, JOSEFINA G At SO01 267321 '_% )
STREET ADDRESS | 600 BILTMORE WAY, SUITE 1205 STREET ADDRESS 04/23/03--01023--016  #E1.25
CITY-ST-2IP CORAL GABLES, FL 331347534 CITY-5T-2P
TILE AS O petete NLE [Jchange [} Addilion
NAME DE GOYTISOLO, AGUSTIN NAME
STREET ADDRESS | 2077 MCFARLANE DRIVE, #303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CY-81-20P - -
TIE O petete TIME O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2P C
TIILE f ) 1 netete (1113 . [J change [ Addition
NAME . HAME '
STREET ADDRE! \ S l ﬁ O STREET ADORESS
CTY-ST-2IP CITY-ST-2P T
WIE ] Delete TITLE O change T3 Addition
RAME NAME ’
STREEF RODRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2IP
12. Iﬁereby certify thal the information supplied with this hlnng does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that the information
indicated on this raport or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or tha receiver or frustee empowersd ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changad, or on an altachment with a 58, with all other like empowered.
( ﬁ____. ° ’fa }p e P
SIGNATURE: SeT/o 7.4

SIGNAGRE A TYPE PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Phone #
E L W 3 ey
|



