[P ——

FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT R ecretary of State
DOCUMENT # P01000014472 s 04-20-2007 90201 024 ***150.00

1. Entity Name
JARAMILLO & ASSOCIATES, P.A.

Principal Place of Buginess Mailing Addraess : 5 Uﬂ 01,503

2100 WMLK IR BLVD 2100 WMLK IR BLVD

TAMPA, FL 33607  US TAMPA, FL 33607 IS
R s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3694950 Not Applicable
P Country e Country 5. Cenificate of Status Desired O gese :g“'::’e‘j;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T T _— ame
JARAMILLO, JERRY :
2100 W MARTIN LUTHER KING JR BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

1=
3

; SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Pegistered Agent signaturé required when ralnstating) DATE
.
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. ! . -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' 7 Delete e [JChange [ Addition
NAME JARAMILLO, JERRY NAME
STREET ADDRESS | 2100 WEST MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CiTY-S1-2IP TAMPA, FL 33607 CITY-ST-21P
TME O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CIy-ST-2IF
TLE (] Delete TLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TIME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CY-57-2IP
TALE [ pelete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TEE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied
indicated on this repon or supplemental re
of the corporation or the receiver or trusté
changed, or on an attachment with an a

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
is true apt] accurate and that my signatuwe shalf have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

gl Yl g8y

£ OR PRINTED NAME OF o ornczw CIRECTOR Date Daytime Phona #

SIGNATURE




