2005 FOR PROFIT CORPORATION

-

FILED
Jun 10, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P0O1000007133

1. Entity Name
JACKELINE LONDONO, P.A.

Secretary of State

Principal Place of Business

1385 CORAL WAY
STE 403
MIAMI, FL 33145

’ -_;_'Mai&inb Address
1385 CORAL WAY
STE 403

MIAML, FL 33145 US

us

DO NOT WRITE IN THIS SPAC

H TR

02092005 No Chg-P CR2ZE034 {10/03)
E 4, FEI Number Appiied For
£65-1068317 Mot Applicabla

$8.75 additional
Faa Requlrad

O

5. Certiflcale of Status Deslred

6. Name and Addrass of Current Registered Agent

TR

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE

IN THIS SPACE

8. The above named enLy y submits this statement far the purposs of changrng its registersd office or registered agent, or both, in the State of Floride, | am familiar with, and accept

tha obfigations of registared agent,

SIGNATURE,

Signmure, typod or printed namae of regiEGrUd agentand ille it applicable

- T [NOTE Registerad Agent signature raquired whan reinstang}

FILE NOW!! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contributlon.

2. Election Campaign Financing

$5.00 May Be
Added to Feas

10.

I

~ DFFICERS AND DIRECTORS
PSTD ST T
LONDONQ, JACKELINE

2644 SOUTHWEST 34TH COURT

MIAMIL, FL 33133

TiTLE

NAME

STREET ADDRESS
LITy-§T- 2P

PSTD
LONDONO, JACKELINE
628 ALEDO AVE _
CORAL GABLES, FL 33134

TTLE

NAME

SIREET ADDRESS
CITY-57-21P

TITLE

NAME

$TREET ADDRESS
CImy-8T-7IP

QB{%’S‘;E’ -'= -t

2 550.00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADBRESS
LTy -ET-2IP

TIMLE

NAME

STREET ADDRESS
CITY-87-2P

IN THIS SPACE

12. | hereby certity that he infarmalion supp"ITed' Wil s filin
indicated on this report or supp lemérital repart is true an
of the corporation of the recelver ol
changed, or on an aftachment with

SIGNATURE:

nd

it ail other e emp red,

does notiq'uallfy for the exemption stated in Section 118.07
accurate and that my signature shall have the same legal etfect as if made under cath, that | am an cfficer or director
awered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Black 11 if

(1), Florlda Statutes, 1urther gertify that the information

A l\0loS 2052857373 5t 323

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayiime Phana #




