FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT © Secretary of State

DOCUMENT #L33799 02-06-2008 90026 047 ***150.00
1. Entity Name
ROBERTO F. FLEITAS, JR,, P.A.
Principal Place of Business Mailing Address 4“ yluv=-
782 NW LEJUNE RD 782 NW LEJUNE RD '
STE 530 STE 530
MIAMI, FL 33126 US MIAMI, FL 33126 US
ST ST R O 2SR R B
Suite, Apt. #, atc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0306330 Not Applicable
ap County ap Country §. Ceificate of Status Desired ] ?esa;esq Addtions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITAS, ROBERTOQF., JR.
782 NW LEJUNE RD Street Address (P.C. Box Number is Not Acceptable)
STE 530
MIAMI, FI. 33126
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed or prinisd name of ragisieran agent and ntle it apphcable, {NOTE: Registered Agent signaturs required when reinstanng) DATE
*  FILE NOWII FEE IS $150.00 9. Election Campalgn Einancing $5.00 mayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
S [ : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTNLE ¢ DP . O pelete TIME [ Change  [J Aodition
NAME FLEITAS, ROBERTOF. JR NAME
STREET ADDRESS | 782 NW LEJEUNE RD #530 STREET ADDRESS
CiTY-51- 2P MIAMI, FL 33126 CITY-§1-2F
TITLE ,{J [ Delete TILE ) [Ochangs [ Additicn
NAME A NAME
STREET ADDRESS STREET ADDRESS
CaTY-53-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21IP CITY-ST-219
TILE [ Delete TILE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-TP CITY-57-2IP
TITLE O pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZiP
TITLE O Delete TITLE [JChange  [] Agdition
NAME NAME
STREET ADDRESS STREAT ADCRESS
CITY-ST-2iP / / / Y-§1-71

12. | hereby cartity that the information s'yf')pl' d wit
indicated on this report or supplembntaldeport jé,
of the corporation of the receiver grirugledfel
changed, or on an attachment wi

SIGNATURE:

& exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/300

G?’FFEER OR DIRECTOR Data

Daytime Phona #

/ :
smnfr@s'nﬂ?ﬁsn oR Pfu'ren mfz oF 8iG

v




