-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L37537

1. Entity Name
MANUEL M. ARVESU, P.A.

04-27-2005 90332 035 ***150.00

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE
STE 502 STE 502
CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134  US

14001116

DO NOT WRITE IN THIS SPACE

AL A

04182005 No Chg-P CRR2EQ34 (10/03)
4. FEI Number Applied For
65-0162469 Not Applicable
if i $8.75 Additiona!
5. Certificate of Status Desired O Foe Roguired

8. Name and Address of Current Registered Agent

ARVESU, MANUEL M.

201 ALHAMBRA CIRCLE
STE 502

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the gbligations of registered agani.

SIGNATURE

Sigrature, typed of printed name of ragistersd agent and iitls if applicabls.

(NOTE: Registered Agant signature required when renstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME ARVESU, MANUEL M.

STREET ADDRESS | 201 ALHAMBRA CR STE 502
CITY-ST-ZP CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Civy-S1-2F

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cime-5T1-2P

DO NOT WRITE
IN THIS SPACE

TME ’

NAME

STREET ADDRESS

CITY-ST-2P n
o

12. | hareby certify that the information Supplied with m:s ihg does nll quality 1gk the exemption stated in Section %19.07(3)(i), Florida Statutes. | further certify that the Information
5 my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
Ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplenfe :
of the corporation or the receiver gr trustoe empos red #
changed, or on an attachment with an addrpes,

SIGNATURE:

and tha

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lonlis” 39cuv22557




