S

Al

FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # J53172

1. Entity Name

DEL POZO & ASSQCIATES, INC.

Frincipal Flace of Business Mailing Addiess
1627 BRICKELL AVE 231 ALTARA AVE
SUITE 2701 CORAL GABLES, FL 33146 US

MIAML FL 33129 US

AR

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P

58-2759556 Not Applicabie

. Ceriicale of i $8.75 Additional
Certificate of Status Desired a Fos Required

6. Name a.nd Address of Current Registered Agent
DEL POZO, AUGUSTIN
1627 BRICKELL AVE DO NOT WRITE
"SUITE 2701
MIAMI, FL 33129 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familar with, and accept
the obligations cf registered agent.

SIGNATURE

. . Sigrature, typad o printsa nire of registerad agenl and tle il apolcable {NOTE Regrsterac Agent signatura requirsd whan reinstatingy DATE

FILE NOW!!l FEE IS $150.00 @ Election Gampaign Fnancing 0 555-00 May Be UOoCo0TeasEse
rust Fund Contribution Added to Fees - - o )

After May 1, 2008 Fee will be $550.00 0141 7/08-30018-001 151,09
10. OFFICERS AND DIRECTORS | E
TILE D '
NAME DEL POZO, AUGUSTIN

STREET AODRESS | 1627 BRICKELL AVE
CiTy-§1-2P MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
cIry-s1-29

TITLE
NAME

vstae DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21IP ! -

IN THIS SPACE

TITLE -
NAME

STREET ADDRESS
CITY-5T-2IP

TMiE

NAME

STREET ADDRESS
CITY-S1-2IP

ieg with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
dgport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i ormpowered 10 execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| Mot v spxmastene

Daytmea Phone ¥

“42. | heraby certify that the information supe
indicated on this report or supplamg
of the corporatan or the receiver @
changed. or on an attachmant

SIGNATURE:¥

smmmna’mrkfen OR PRINTED: NAME OF 5iGHING OFFICER OR DIRECTOR




