FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 133799 01-16-2007 90193 017 ***150.00
1. Entity Name
ROBERTO F. FLEITAS, JR,, P.A.
Principal Place of Business Mailing Address - - RVRVAY " hafatig
782 NW LEJUNE RD 782 NW LEJUNE RD ' '
STE 530 STE 530
MIAMI, FL 33126 US MIAMI FL 33126 US
TS [ RN L EC AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0306330 Mot Applicable
Zie Couniry Zip Courtry 5. Certificate of Status Desired [ Eg;’g‘ Addiional
6. Name and Address of Currant Registerod Agant 7. Name and Address of New Registerad Agent
Name
FLEITAS, ROBERTOF., JR.
782 NW LEJUNE RD Street Address (P.O. Box Number is Not Acceptable)
STE 530

MIAMI, FL 33126

City FL l Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prnled name of regisierad agent ang itk it applicable (NOTE" Registered Agent signature required when rensiating s DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Corribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [ change [ Addition
NAME FLEITAS, ROBERTOF. JR NAME
STREET ADDRESS | 782 NW LEJEUNE RD #530 STREET ADDRESS
CIvy-St-28 MIAMI, FL 33126 CITY-ST-2IP
TITLE O pelete TTLE [D Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITy-§1-21P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-57-2P
TITLE O belete THLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CY-S1-21IP
THLE O Delere e D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAE:
CITY-ST-2P i /7 pﬁzuwi

12. | hereby certify that the [nformation supplied with this
indicated on this report or supplemental report is tru
of the corporation or the receiver or rustee empowe,
changed, or on an attachment with an address. wil

SIGNATURE:

&5 n alify for t
cura d that myfst
ti Cl is report
likj powered

xemgiions Lontained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

[~ 10-0 £

SIGNATURE AND TYPED OR FRINTED NAME OF YGNING OFFTER of DIRECTOR Date Daytime Prone ¥

T




