2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 04,2005 08:00 AM
DOCUMENT # M45286 I Secretary of State

1. Entity Nama
R.A. DE LA CAMPA, CPA, PA

Principal Place of Business Mailing Adgress

444 BRICKELL AVE., STE. 51-430 444 BRICKELL AVE., STE. 51-430
MIAME FL 33131 MIAML £L 33131

TR AR R

03212005 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE Ty TR

59-2756266 Not Applicable
i ; $8.75 Addidonal
5. Cerlificate of Status De_es:red [ Fes Rouired

6. Name and Add) of Current Rogistered Agent .

) BRISRELL RE DO NOT WRITE
MM I iy = e~ -~ ——IN THIS SPACE

s i

e e oot . - = - Tt o T .
8. The above namad entity suibrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, |am familiar with, and accept
the abligations of registered agent.

SIGNATURE T — ) .

Signature, typoad & gdnmd nam.af mqisterad lgam wnd mh if apphcable. more Aegislered Agent Signatura requiag whan minsmung] DAIE
TR NeATE24
9. Election Campaign Financing $5.00 Moy Be i S L -
Aﬂm: %EyﬁO%%SF;'E.I:i?:E: 'ggso_no Trust Fund Contribution. O]  Added o Fess !J’r‘}l‘ 849"{] "‘”8;}8?? 388 i;ﬂ - m
10. = T ORTICERS AND DIRECTORS T ‘
TRE D
NAME DE LA CAMPA, RAUL A

STHEET ACORESS | 7257 SW $14TH CT.
oav-51-2¢ | MIAMI, FL

TILE
NAME
STREEY AGDRESS
eiry-§7-2 ’ - I — . i

TITELE
NAME

vsrae _ DO NOT WRITE

] IN THIS SPACE

HAME
STREET ADDRESS
Ciry-8T-21P ) ) - - — - . .. -

TiiLE

NAME

STREET ADDRESS
CITY-ST- 2P

Tt
NAME
STRELT ADDRESS

iTY-ST-2IP

1. | hereby cem{g that the mforrnautm suiuphed with this filin g€ riot qualify for the exemption stated in Seclion 119.07{3)(i}. Florida Statwss. § further certify that the :niormatron
indicatéd or this report or supplemental raport is true and agdifate and that my signature shall have the same legal sffect as if made under oath; that | arn an officer or direstor
of the oorporailon o u recarver or Lrustee empowered 10 cuie this report as réquired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn ' addrpedy with al (ke empowered,

"l ﬂ’// :ﬂ"l 8 ¢ e la {2 bR LSO s/ 27/~ VoY
SIGNAT Soid "‘1.-.'_ T munumcﬁnmmmn i Payme Prane 4 N

= . =7



