—2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K48241

1. Enlily Name

FILED
Feb 12,2007 08:00 AM |
Secretary of State ‘

GONZALO R. DORTA, P.A,

Mailing Addross
334 MINORCA AVENUE

BT O R

Principal Placo of Businoss

334 MINORCA AVENUE
CgRAL GABLES FL 33134
u

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc., Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slale 4. FE! Number Applied For
65 0094451 Not Applicable
z j iti
o Couniry Zin Counry 5. Certificale of Stalus Desired O 38‘75 Additional
Fea Required
6, Name and Addrass ot Currant Registered Agent 7. Name and Address ot New Reglstared Agent
Name

DORTA, GONZALQ R,

Slreal Address {P.0O. Box Numbar 1s Not Accoptabla)

334 MINORCA AVENUE

CORAL GABLES FL 33134

City FL ‘ Zip Code

8. The abovo namad enlily submils this statoment for ho purpose of changing 1ts registared office or registered agent, ¢r both. in tho Stato of Florda, | am {familiar wilh, and accept
the obligations of registered ageonl.

SIGNATURE

Signaturs, lypod of pnnted name of reQiEerac agant and Ila « appicanle {NOTE. Registerea Agent signature requraa when rainstating) DATE

FILE NOW{!I FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Teust Fund Cenlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ) Delete I: [ Cuange [ Addition
DORTA, GONZALOR. R -

e © N Uo00O0E33773

st s | 334 MINORCA AVE s A 02/21407-80075-007 150. 00

arv.sizp | CORAL GABLES FL 33134 CiY-s1- 2P )

TIRLE O pelele TITLE [ change (77 Addition

NAME . NAME

STREE| ADDRESS STRLET ADDRESS

CIY-S1-21P CIY-$1-2IP

TIE 1 Delete TILE [ change [ acdinon

NAMF NAME

STREET ADDALSS STREET ADDRESS

CITY-S1-21P CITY-S1- 2P

T O pelete TIE [ change [ Addition

NAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-SI- AP CHY - SI- 2IP

TE [ Celete TLE [ change ] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2 CIY-S1- 2P

WIE ] pelete TME [ Change ] Aadilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-ST-71P Ciry-$1-2P

12, | hereby cerlify that the inforpgatign

: ppliad with this filing does not gualify for the exemplions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or 0Rettme i

al report is true and accurate and that my signalure shall have the same logal efiect as if made under oath: that | am an officer or director

?F u':e corgoralion or tha racgivor or usletc}kc‘ampoworﬁd 10 execuyte s repor! gs required by Chapter 607, Florida Statutes; and that my name appearcsin Block 0 or Block 11

i changed, or cn an attachyhont willh an address, will owered,

SIGNATURE; 2alp LD&Q& } 1/0") 4 -2299
—~ ND TYPED O REGMNTED NAME OF SIGNING OFFICER OR DIRECTOR | oo Daytume Phone M




