2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HELIO PALACIOS, P.A,

DOCUMENT # P01000001142

Pracipal Place of Busingss —

400 SW 107TH AVENUE SUITE 400
MIAMI FL 33174

=

Mailing Addrass

400 SW 107TH AVENUE SUITE 400
MIAMI FL 33174

2. Principal Place of Business

3. Maling Address

|

FILED
Apr 06, 2005 08:00 AM
Secretary of State

N

il

[IRMEAR

5. Certficate of Status Desired

Suite, Apt #, elc. = -— Suite, Apt. #. elc 1st MOORE CR2E034 (10/04)
City & State = City & State - 2. FE) Number Appiied For
65-1066238
e e e ! Not Applicable
Zip Country Zip Country

O $8.75 Additional

Fee Required

5. Name ang_éddresé of Current Registered Agent

[

7. Name and Aﬁdrass of New Fteaistered Agent

PALACIOS, HELIQDORO
9840 SW 6TH STREET
MIAMI FL 33174

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ij Code

the obligations of reglsterad agent.

8, Tha above named entity submits {ﬁis statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Sigraluta, typed o printed name of ragrslerad agent and Ul f apoicab's

e -
(l‘:'(_)TE Faglsleaqd Agenl signalung required whan renstaung)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Cenfributien. [}

$5.00 May Be
Added to Teas

Make Check Payable to Flori r{q Department of State

10. OFFICERS AND DIRECTORS o 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NILE PD [ Delete 1ITLE UGGBU{]ESRQEH [ Change [ Addition
NAME PALACIOS, HELIODORO B NAME n4 x'lﬁl:. ‘;SS*BD{:JEI. ‘:QGE 15{] Bﬂ

STREET ADDRESS | 9840 SW §TH STREET STAFET ADDRESS e e
ory-st-2r [MIAMI FL 33174 i - CHY-51-2P

HILE [T Defete TILE [ change ) Addition
NAME NAME

SRRIET ADDRESS STRFETADDRESS

CITY-SI-2IP CHY-ST AP .
TTE [ Dejste 1ILE [ change [T Addition
NAME KAME

SIREET ADORESS SIREST ADDRESS

cry. ST-aip . B CiTY S*-ZIP

e O Deiste e {7 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRLSS

Ty §i-zie i CITY-S7-2IF

UK U1 elcte WiLE {7 Change [ Addition
NAME NAE

STREET ADDRESS STREET ADORESS

CITY-51-4P ) CiTyY.S1- ZIP

e T pelete B I change 1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE 4P CHv.gl. 7P

12, ) hereby certify that the information su
indicated on this report or supplemen
of tha corporation or the receiver o tr
changed, or on an attachmant with an

SIGNATURE: _

lied with this filing doees not qualify for the exemption s
egfytis trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
poweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il othey, like empowered.

taled in Section 112.07(3)(),

Florida Statutes. | further certify that the information

SIGNATURE AND

OR PH| f‘ %r NAME OF SIGNING OFFICER OR DIRECTOR Care

Daytena Phorie ¥




