FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M45155 02-07-2007 90041 045 ***150.00
1. Entity Name
JORGE ARMADA, P.A.
Principal Place of Business Mailing Address quuivv>-
4071 W FLAGLER ST 4011 W FLAGLER ST
#501 #3501
MIAMI, FL 33134-1643 US MIAMI, FL 33134-1643 US
R g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
65-0105171 Not Applicabla
Zlp Country Zip Country 5. Centificate of Status Desired [ Ei'gggf:{;"ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARMADA, JORGE
3585 SW 15TH STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or prinked name of regisiered agenl and title it appiicable (NOTE: Registerad Agant 5iQnatura raquireds whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added !o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J change [ Addition
NAME ARMADA, JORGE NAME
STREET ADORESS | 3585 SW 15TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-S1-21P
TITLE [ Delete TITLE [1Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE [ Delete TITLE [J change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-219 CITY-§T-2IP
TMLE O oetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21F
TITLE O petete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
L [ petete T3 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-21p CITY-S1-21F

Jith this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
mpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerity that the information g
indicated on this report or supp!

of the corporation or the received

changed, or on an attachynes# pgdress, wiyh all other like empowered.
& r
SIGNATUR E Normea R PRINTED NAME OF SIGNING osﬁ/z:‘m‘ngrgg dhw 2’5" 260'7 ? Os‘sqlpsqtt




