2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # 174398 s

1. Entity Name

DANILO J. CALLEJAS, P.A,

Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

763 WFLAGLER 5T

MIAMI, FL

Mailing Address

763 W FLAGLER ST

33130 N MIAKE, FL 33130

DO NOT WRITE IN THIS SPACE

RO A

01032005 No Chg-P CR2E034 (10/03)
4. FEI Numbar . Applisd For
65-0192337 Mot Applicable

O $8.75 Addiicnal

5. Cerificate of Status Desired ] Fes Requirad

6. Name and Address of Current Hegistered Agent

CALLEJAS, DANILO J.
5420 SW 96TH AVENUE
MIAMI, FL 33165 _ . L e

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the
thg obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatre, Typed o7 Trinles name of regisiered agan and Gide i applicable

{NOTE: Raglstared Agent signatura requirnd whan refngtating) DATE

FILE NOW!Il FEE IS $150.00

After

9. Election Campalgn Financing

May 1, 2005 Foe will be $550.00 Trust Fund Coentribution.

$5.00 May Be
Addad to Faes

HOOO002es1T2
b4 /20530054 -008 150,00

10.

. OFFICERS AND DIRECTORS T

TITLE
HAME

STREET ADDRESS

CITY-5T-2IP

D

CALLEJAS, DANILO J,
5420 SW 96 AVE,
MIAMI, FL

HME
NAME

SIREET ADDAESS

CiTy. 5T-7IP

D

CALLEJAS, DULIA D.
5420 SW 96 AVE.
MIAMI, FL

TILE
NAME

STREET ADDRESS

crry-81-2IP

TITLE
NAME

STREET ACDRESS

CiTy.-ST-2@

TITLE
NAME

STREET AUDRESS

CITY.§T-2IP

TITLE
NAME

STREEY ADDRESS |

CITY-ST-21P

MAR 3 1 2005

BY: ﬁf ‘f%ig_

DO NOT WRITE
IN THIS SPACE

12. ir‘lhareb
indicated on
of the corporation or tha receiveLgr b
changed. or on an attaghme

SIGNATURE:

y cettity that the information supplied with this ﬁling does not quaiify for the exempiion stated in Saction 119.07(3Yi), Florida Statutes. | further cerdify that the information
i accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
grppdered io aygcute this report as required by Chapter 807, Flosida Statutes; and that my name appeass In Block 10 or Blogk 11 if

is report or supplemental gap

ug an
s 2 othggice empowered,

4815/ 05

iLGNATURE AND TYPID/R PRINTED NAME OF $IGNING OFFICER OR DEETDH

Dayilme Phone #




