FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K54589 LN 04-23-2008 90018 001 ***150.00

1. Entity Name

RAUL G. DELGADC, P A.

Principal Place of Business Maiting Address 4 0 “ 7 7 b u U .

LW

9150 SW 87 AVENUE 9150 SW 87 AVENUE
SUITE 105 i SUITE 105 : ) .
MIAMI, FL 33176 MIAMY, FL 33176 ) -
R e LR ERAR
VOOG\ Wi \endall Qe NOGEN N Neadal D
o fg“‘ﬁp\" *&:‘c' Suilo. Apt g((jl; e b | 4172008 chgp CR2E034 (12/06)
w A Sate “L‘ii‘y & State . 4, FEI Number Appiiad For
NN Q \ - Muiai, © | 65-0103179 Net Applicable
Zip Country Zip Country icate of Status Desrad  []  $B-79 Additional
235\ L“\‘\am - Oadel DA\ @ Miami-Qape | ¥ e S Do Fee Required
8. Name and Afjdrbss of (.fu?rent Registared Agent * * 7. Name and Address of New Registered Agent

DR Name'éz 5 MJ
DELGADO, RAULG _. l TR Street Add (!061:1 Da“\ t bl?
JISOSWETAVENUET 1P i) Way T BBl tl D e
“MIAMI, FL 33176 e St 216
. . OTE i i
. K AL | FL [ 575/ 724

8. The above named entity su it ¥ais statemant for jhe, pose of changing ils registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.oéretETered agty - :

SIG -
A aTute, yped of p‘réa nare of legns:a’e[agem and e if anphcat’s. {NOTE: Reg:sterad Agen! signature required when reinsianng) DATE
“FILE NOWI! FEE IS $150.00 9. Election C?mpaxgn ﬁnancmg $5.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . . CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ petete TIILE Vs . L 6‘ el Change (] Addition
NAME DELGADO, RAUL G NAME Delghos, Ay 0D 2)6
STREETADDRESS | 9150 SW B7 AVE STE 105 szt aness | /Ol s M ov Flalomppdd Drrv¢ 3017¢
cTy-S5T-29 | MIAML FL 33176 o | MAUAL L A, RS 7 A
TITLE [ pelete TITLE [ Change  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE . ] Detete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZiP City-§7-2P
TITLE {1 Desete TITLE —_ O Change [ Addilion
NAME NAME
STALET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITy-51-2IP
TITLE T Defele TILE {JChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-$1-2p CITY-51-2IP
TILE [ Detale TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cly-sr-27

12. 1 heraby certify that tha information supplied with this fling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify thal the information
indicated on this report or supplemental rapart is true and agcurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered (o efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed., or on an attachmaar®TTyn go&ress, all othgf like empowerad.

SIGNATURE:

N\OF  208-s90-mal

SIGNATURE AND TVFE%R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayume Pnone #




