= 2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # K48241

1. Enhily Nams

GONZALO R. DORTA, P.A.

Prrcipal Place of Business

334 MINORCA AVENUE
SgRAL GABLES F1. 33134

Wailing Arldress

334 MINORCA AVENUE
SgRAL GABLES FL 33134

2. Prncipal Place of Businass - No P.O. Box #

3. Mailing Adcrass

Suite, Apl. #, et

Suite, Apt. 4, e1c.

FILED

Feb 14, 2008 08:00 AM

Secretary of State

YRR RERAT I

15t MOORE

CR2E034 (10/07)

City & Srata

City & Siate

4. FEi Number

65-0094451

Appiied For
Not Applicable

Zp Country

Zp Country

5. Certficale of Status Desired

O $8.75 Aaditiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORTA, GONZALO R.
334 MINORCA AVENUE
CORAL GABLES FL 33134

Namsg

Suest Address (P.C. Box Numbper is Not Accaptahle)

City

FL Zip Code

8. The apove named srlily submits Inis statsment for the purpoese of changing its registered office or registsred agent, or £otrh, in tha Siate of Florida. { am familiar with, and accept

the ablhigations of reistergd agent.

SIGNATURE
Gugnaiene, Typod o 22med 0@ O iufraierd atertane LLE | oo catin IRGTE Ragnitags ARt SONILET Fend whch wsirvtaur gt DATF
; 9. Flaction Campaign Financing $5.00 may B
il Trust Fund Contriibution  [] - Added to'Fees
Na
10. OFFI(‘EFX‘S AND DIRF(“TOH.‘: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
mE . PSTD [ erete TITLE momeeme—o |3 Change ] Adddion
EEHE N R o Sl P
HAME DORTA, GONZALOR. HAME - e it
) 3422 /08-0N00E-020 150 10
STREET ADCRESS, | 334 MINORCA AVE STREFT ADORESS it i
CImy-§1- 210 CORAL GABLES FL 33134 Ciy-G1- 2P
TITLE [ Davete TILE 7] Changa (] Aadition
NAME ) HAME
STREET ADDRFSS STRFET ADDRESS
eIy - 51-7 1P CITY-S1.21p
THLE [T Deete e [ Change T3 Asdfition
NAME semer o HAME
STREET ADDAESS | S - - = 7 ¥ STREET ADORESS - T T
CATY - ST- 2P CITY-81-21P
MLE 7 oeete fI7LE MY change [ Addilion
HAME HAME
STRELT ADGRESS STREET ADDRESS
CITY-ST- 212 CiEy-31-21p
Tk C Deiste TITLE [ changs [ Addition
HaME HARLC
STRZLT ADDRCSS STRLET ADDRLSS
CITY -5T- 212 Ciry-8r.4e
TLE [ peete IMLE [ Chenge ] Asdiion
MANE liaME
STRZET ADDRESS STAEET ADDRESS
STy -ST-21P CITY.ST-2iP
12, [ hereby certity that the information supptisd with this filing does net qualify for the exempetons contaned in Seclion 119, Flerida Statutes | furtnar certify that the intormation
indicated on this report geopplemental repart is irue and accurale and that my signalura shall havs the sarnsg legal eftect as if made under oath, that § am an officer or director
of the corporaton or the wer or trusiee ampowered to execute this repon es required by Chapter 807. Florida Siatutes: and that imy name appears in Block 10 or Block 11
it changed, or on an atig dnt wih an adcire‘ with all fihey lixe empowered.
Daving Prxfe »




