2006 FOR PROFIT CORPORATION—- FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT# Ka8241 Secretary of State
1. Entity Name
02-27-2006 90088 024 ***150.00
GONZALO R. DORTA, P.A,
Principal Place of Business Mailing Address
334 MINORCA AVENUE c/ 334 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0094451 Not Applicabls
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORTA, GONZALO R.

334 MINORCA AVENUE Street Address (P.Q. Box Number is Not Accepiable)

CORAL GABLES FL 33134

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 Flotida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad o ponted name of regislered t and Gt i aDpbcatse. {NCTE: Regislared Agent signaiure retuirad when ieinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. []  Added to Fees

OFFICEHS AND D!HECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE Dy Pre S). Secre }‘u’\/ JTfea, [ Detele TITLE Pr‘o S Clqu\ T(-Pq S-e(_r D. Bfhange [ Adition
NaME DORTA, GONZALOR. NAME (G'mzAaLe [L Dom A~

STREET ADORESS | 806 PARMA AVENUE SIREETADDRESS | 3 B ¢f [} .1 9eC .

ORY-sT-2° | CORAL GABLES FL 33146 oITY-5T-2° 7 oval Cnbdes, FL 3%13Y

TNLE [ Defete TITLE ’ O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-st-zp CITY-ST- 2P )

TLE - 3 Delete TITLE [ Change  [] Addition
NAME _ . ~ _NAME R ~ L o _ Ll -
STREETADORESS | STREET ADDRESS

CITY-§T-71P CITY-ST- 2P

TILE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZP

me 7 oelene uts (i Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7- 2P CTY-ST- 2P

ILE [ Dalele TITLE Jchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /') /') / cmesiar

12. | hereby certify that the informatioR spippli ith thig fiting does not qualj the exemptioys contaigled in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplem eport is trug and accurate and t at r mgnalure shgll have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowgred 1o execut b E apter 607, Florida Statutes; and that/ny name appears in Block 10 or Block 11

if changed. or on an attachment with an address, pith all cther I .5 0)
SN2/ Gyr-zess

SIGNATURE;
r)sfcnnruns AND TVPWMN’ED NAME 7( SIGH /.ma / Daysmie Phone #

G QFFICER OA DIRECTOR \




