FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P00000030558 01-14-2008 90095 011 ***150.00
1. Entity Name
ANDRES BORJA, PA
I‘ -
Principal Place of Business Mailing Address o
1336 EPSON QAKS WAY 1336 EPSON OAKS WAY
ORLANDQ, FL 32837 ORLANDO, FL 32837
R S IR NIARINIER O
Suite, Apt. #, eic. Suite, Apt. #, etc. 61092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
59-3633151 Not Applicable
Zp Country Zip Country 5. Certificala of Stalus Desired O I§e8e gil':zg“o”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BORJA, ANDRES
1336 EPSON DAKS WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE
Sigratate. typed or printeq name ol regrsteres ageal and bitle f appkcable, {NOTE Repistered Agent signalure requirsd wnen sangizing) DRATE
FILE NOWI! FEE IS $150.00 9. Elec.:icm Campaign F_inancing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 1 beiete ThLE P b Mcnange 7 Addilion
AN BORJA, ANDRES NAHE BORIA, ANDRES
STREET ADORESS | 1336 EPSON OAKS WAY SRELODRESS | 337 | YTTON € IRCLE
oTr-ST-7P | ORLANDO, FL 32837 avste | TS RLAn Do FL 3282 Y
TiILE [ Defste MIILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP
THLE T pelete TMLE [ Change 7 Addilion
NAME NAME
STRFET ADDRESS STREFT ALDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE O pelete 1TLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2iP CITY-ST.21P
TITLE O Delete TILE [J change [ Addilion
KAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-$1-2iP Civ-§1-2p
TILE 3 Delete TI7LE [JCrange [ Aduition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CINY-§I- 2P m BITY-ST-418

12. | hereby cerify that he information syl

lied with this liling does hot qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis rapert or supplermeani,

[ eport is true and accfate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or truslég empowered lo icule this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adahgss, with al er like empowered.

P —
SIGNATURE: '/ ?ﬁ §
/ smNAvasn OR m\q«reo NAME OF SIGNING DFFICER OR DIRECTOR ofe 7

Dayhme Phane ¥

N



