FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000076167 02-01-2007 90030 027 ***158.75

1. Entity Name
GURRI MATUTE, P.A.

Principal Place of Business Mailing Address -
2707 PONCE DE LEON BLVD 27071 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

I

01252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-1038126 Not Applicable
$8.75 Acditiona

5. Centificate of Status Desired |

Fee Required

DO NOT WRITE
IN THIS SPACE

MATUTE, DAPHNE |
6420 SW 46 TERRACE

!
|

6. Name and Address of Current Registered Agent l ’
MIAM!, FL 33155 ]
J

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or siinted name ol registerad agent and tlle it applicable. (NOTE: Regisiered Agent signature requitad when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10, QFFICERS AND DIRECTORS [ B !
TITLE ‘| PD :
NAME MATUTE, DAPHNE |. G o

STREET ADORESS | 6420 SW 46 TERRACE
CITY-5T-2IP MIAMI, FL 33155

TITLE vD

NAME MATUTE, JOSE G

STREET ADDRESS | 6420 SW 46 TERRACE
CY-ST-2P MIAMI, FL 33155

TLE
NAME

e s | DO NOT WRITE

: IN THIS SPACE

NAME
STREET ADDRESS

i
CITY-ST-2IP 1
THLE i
NAME

CIY-ST-2°P

TITLE
NAME
STREET ADDRESS

CIY-S7-ZIP

STREET ADDRESS J
!
i

12. | nereby certiy that the information supplied with this filing does not qualify for the exem) ptions contained in Chapter 119, Florida Statutes, Liarther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaers s - e same legal affect as if made ypedr cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reduired by 607, Florida Stautes: and y name appears in Block 10 or Block 11 if

changed, of on an anagnem with an address, with all other like empowered. OS )
SIGNATURE: Dadhne. T. Gurry Mahe sl qee-swi]
Date Daytime Phone ¥

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTFR V




