| FILED
- .. 2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J53172 x 07-12-2005 90040 032 ***150.00

1. Entity Name

DEL POZO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1627 BRICKELL AVE 1627 BRICKELL AVE .
SUITE 2701 SUITE 2701 1 4 0 1 8 7 1 9
MIAMI, FL 33129  US MIAMI, FL 33129 US
T S MICHEEEMN RN EORRI AR
231 Altara Avenue
Suite, Apt. #, etc. Suita, Apt. #, slc. 07072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Coral Gables t FL 59-2759556 Not Applicable
Zie Couniry Z; 3146 Country 5. Certificate of Status Desired O ?ese-gesq l»;gﬂd[i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
DEL POZO, AUGUSTIN
1627 BRICKELL AVE Street Address (P.Q, Box Number is Not Acceptable)
SWITE 2701
MIAMI, FL 33129
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
iure, typed or pnnied name ol regrsiered agen: and Itle 1 applicale (NOTE. Regisierea Agent signaire requied when renslaing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [J Addifion
WAME DEL POZO, AUGUSTIN NAME
STREET ADDARESS | 1627 BRICKELL AVE STREET ADDRESS
CITY-S$T-2IP MIAMI, FL. 33129 CITY-ST-2IP .
ME [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-§1-21P
TILE O velete TIEE (O change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP
TILE [ Delete IE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-8i-2P
TITLE O petele TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-2tP CIY-$1-2P

12. | hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of lhe corporation or the LeeelVer or trisge empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an agathment with an gifidrass, with all olher like empowered.
/.

SIGNATURE:

SIGNATUH?MVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /s 7/ Date Daytime Phane 4




