2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # M45155

1. Entity Name

JORGE ARMADA, P.A.

(05-01-2008 90217 009 ***150.00

Principal Place of Busingss Mailing Address q yuuvasw
4011 W FLAGLER ST 4011 W FLAGLER ST e
#501 #501 STl
MIAMI, FL 33134-1643 US MIAMI, FL 33134-1643 US T
s T
Suite, Apl. #, otc. Suite, Ap!. #, elc. 04292008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4, FEI Number Applied For
65-0105171 Not Applicable
&p Country & Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Addrass of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
- = - - - Name

ARMADA, JORGE
3585 8W 15TH STREET
MIAMI, FL 33145

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Coda

8. The above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd rame of regrstered agent and

slle il applicable.

{NOTE: Regisiared Agent signature requitet when reinsiating)

FILE NOW!! FEE IS $150.00...,
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D - : [ petete TITLE [ Change [} Addition
NAME ARMADA, JORGE NAME

STREET ADDRESS | 3585 SW 15TH STREET . STREET ADDRESS

crv-st-zr | MIAMI, FL - CIrY-S1-2IP . ) ,

TiTLE O Delete TILE [/:'C. - fl ve s Cl-e71 ] Change mAddition
NAME e HAME S ecre 4473

STREET ADDRESS SREETA00RESS | (&> (o v rex A . Arvaiadoa

CITY-ST.2IP CIrY-S1- 2P 3595 S.w. (15 51 Myawmi ¥,

TIE O pelete TINE [J Change [ Addition
 NAME - MAME  * . .. .
STREET ADDRESS STREET ADDRESS T -
GITY-51-2IP BTY-$T-71P

TILE O pelee TILE O change - [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-21P

TILE O Delete TILE [71change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P Cify-S5i-2IP

THLE 3 Delete 1IILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cenify that the information
indicated on this report or supple -'.;‘ "
of the corporalion or lher:ec v el g
changed, or on an allac me | f

)
SIGNATUREAZ

& is filin
oS true anég accurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or diractor
powered 10 &

doas not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further cedify that the information

geute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)ﬁNATURE AWO.I¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Plike empowered.
";’[/Zf/woi’ B8-Sy (- syt

~Jowssl.. Atviron
Date J Daytime Phone #




