o= 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 11,2005 08:00 AM

DOCUMENT # M64752 Secretary of State

1. Entity Name
JORGE E. OTERC & ASSCCIATES, PA.

Principal Place of Buslnesé _ ) - ) YMaiIing Address o ﬁ o

75 VALENCIA AVENUE 75 YALENCIA AVENUE

SECOND FLOOR N SECOND FLOOR

e WA AR ERR IR

Q3072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - ApptedFar
65-002(}_840 Not Applicable

O $8.75 Additional
Fea Required

8. Certificate of Status Deslred

Chtam toam T =

§. Name alid Address of Current Registered Agent

o meEs e

?gsifédgﬁq@fv%, 2D FLOOR - e :,DO NO’i‘ WF“TE
CORAL GABLES, FL 33134 o |  _ | __ INTHIS SPACE

B. The above named enlity submils this statement for ihe purpose of changing iis registerad office of registerad agent, of both, in [he State of Florida, | am familar with, and accept
the obligations of registered agent

SIGNATURE — S — -
Signature, typed or frfnled name of ragletarad egentand tite I applicatile. T {NOTE Registerad Agers sigrature requited whan reingtating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

0. ——— OFF[CERSAND‘ DiFTECTOHS . S L T ST R R TR T TR o T T K AT
HILE PVST - T e
NAME OTERO, JORGE E.
STREET ADDRESS | 75 VALENCIA AVE, 2ND FL
Gy-ST-IP | CORAL GABLES, FL 33134 ) UINONIERa7SE '
TLE N ' ~ o —— e 03 TADE-B0037-012 156,00
NAME
STREET AJDARESS
CiTY-57-2P
TILE - o o TS s
HNAME

vt | DO NOT WRITE

—tm—— —=—— 0 prrorga SR LT

TTLE - -
NAME

STREET ADDRESS
CITY-ST-ZiP

—*“~|N THIS SPACE

fITLE ) ) v — T T Eie— o
HAME

STREET ADDRESS
CITY -ST-2IP

TiTLE ’ : —_—== s = =
RAME

STREET ADDRESS
GiTY-ST-Zp

12. | hereby cartify that tha Information supplied with this ﬁﬁng doss not Nty for the exemplian stated n Section 119.07{3)(Y, Florida Statutes. | furteer cerlify that the information
indicated on this reportor supplemental report is true ard accurate and that my signature shali have the same legal effect as if made under eath; that { am an officer or direclor
cf the corporation ar the receiver ar trustés empowered Jo execute this report as required hy Chapter 607, Florlda Statutes; and/hat 'y Name appears in Block 10 or Block 11l

changed, or on an aftachment with an address, lother like empowered. J—
319(05" 2y - $6V Yoot
< " Date

Payiime Prione #

SIGNATURE:

SIGNATURE ?ﬁ TYPED OR PRINTED NAME OF SIGNIND OFFICER OB DIRECTOR



