FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #K15652 AT 02-22-2005 90033 041 ***150.00

1. Entity Name
RUBEN E. DORTA, P.A.

£oo -
Principal Place of Business Mailing Address - A ’ ' a U U 1 ] u 1 u
6011 W 16 AVENUE 6011 W 16 AVENUE o ar
-HIALEAH, FL 33012 HIALEAH, FL 33012 .- - - . e
e S OGO R A
Suite, Apt. #, eic. Suite, Apt. #, eic. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2873269 Not Applicable
Zip Country Zp Country 8. Certilicate of Status Desired | gase-;esq :“i:’e‘ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DORTA, RUBEN E.
6011 W 18TH AVE Street Address (P.O. Box Number is Not Acceptablo)
HIALEAH, FL 33012
City FL l Zip Coca

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. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or orinted nama of registared agent and hile if applicable. {NOTE: Rogistered Agent signaturs requirad when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deleto TITLE ‘ O Change  [J Addition
NAME DORTA, RUBENE. NAME
STREET ADORESS | 6011 W 16TH AVE STREET ADDRESS
CITY-§7-21P HIALEAH, FL . CITY-ST-TIP
TILE O pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T1-2P
TNLE [ Delete TIME [J Change [ Addition
NAME ) NAME
- STREET AGDRESS - {——— e - - ) .f| STREET ADDRESS B o — -
CITY-ST.2IP CITY-ST-ZP
e O pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP cIry-51-2P
TTLE [ Detete TME O change [ Adsition
NAME ~ NAME
STREET ADDAESS STREET ADORESS
CIy-$7-2P CITY-51-3P
TITLE . 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. ! hareby certify that the information supplied with this I'iling doas not qualily for the axemptton stated in Section 119.07;3)0). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustag empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an 955, with all othefflike empowered.
SIGNATURE: & OZﬁ/éas (35)557-333]

SIGNATUREAND TYPED OR PRINTED NAME O SIGMING OFFICER OR DXECTOR 7 Date Daytmo Phona #

L




