FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K15652 04-13-2006 90292 044 ***150.00
1. Entity Name
RUBEN E. DORTA, P.A.
Principal Place of Business Mailing Address DUUVLZO0LZO 1
6011 W 16 AVENUE 6017 W 16 AVENUE ' ‘
HIALEAH, FL 33012 HIALEAH, FL 33012
e o AT OTEATA AR Rk
Suite, Apt. #, etc. Suite, Ap1. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2873299 Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired ] Ei';iaf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTA, RUBEN E.=*
6011 W 16TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE 4
. Smnmm.‘m&ou o peinted name of registensd agent and Iitle if applicable. {NOTE: Regisierad Agant skpnature requarad whan rentialing) DATE
™~ FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inal"lcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ' O petete TIME [ Change [ Addition
NAME DORTA, RUBEN E. NAME
STREET ADDRESS | 6011 W 16TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP
TIME [ petete TINE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
WiLE 3 Degete TmE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITV-S7-2F
TILE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
1113 O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-ST-2IP

12. | hareby certity that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further certify that tha information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or Jystee empowered 1o execute this report as required by Chapter 607, Floridg-Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment witl addpess, with all other like empowered.

Lo, &. Doprdo : |
SIGNATURE:C< el et Of/fémé@as 1552 -333]

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Uayime Phore #

\\J




