fow

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

"DGCUMENT # P01000057524

1. Entity Nama :
1 MOISES RAVELO P.A.

Secretary of State

Principal Place of Businaess

901 NE 73 STREET
MIAMI, FL 33138

Mailing Address

8360 WEST FLAGLER, SUITE 200
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

AR

03242008 Mo Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-11213468 Not Applicable

0 $8.75 Additional

5. Ceriificats of Stawus Desired h
Fae Required

§. Name and Addrass of Currant Registered Agent

RAVELO, MOISES
901 NE 73 STREET
MIAMI, FL 33138

DO NOT WRITE
_IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agant.

SIGNATURE

{NOTE: Ragistarad Agent s,gnalure requwed when reinslabng)

DATE

e
/sro'n'mwe. typed or prnted name of rgg?s\'fa?odaqu\'n:\n:me it appkcable
’ FILE-NOWII FEE IS $150.00 \) 8. Elsction Campaign Financing

After May 1, 2008 Faee will be $550.00

Trust Fund Contribution.

O

$5.00 May Be .
Added to Fees !

LO0000:S3350H

10:

_OFFICERS AND DIRECTORS |

TILE
NAME

STREET ADDRESS

ciy-Sr-ap

D
RAVELO, MOISES
801 NE 73 STREET
MIAMI, FL 33138

TILE
NAME

STREET ADORESS

CITY-S1-21P

TILE
NAME

STREET ADDRESS

CITY-S1-21IP

THLE
NAME

STREET ADDRESS

cny-Sr-2ip

TITLE
NAME

STREET ADDRESS ﬂ

Ciy-s1-2ZiP

IMLE
NAME

SIREET ADDRESS

Cny-ST-2IF

o? Ca U =aliu=Uis 1l Ul

DO NOT WRITE
'IN THIS SPACE

12. | hareby centj R\gnhe inforndi
indwcated oglthis feport or SLippIA
of the corpbration or the vy

8 filin:

lika empowered.

does not qualify for the exemptions contained in Chapter 118, Florida States. | further certify that the information

oy and accurate and thal my signature shall have the sama lagal eflgat’agil made
Eripowarabhlo execule this report as required by Chapter 607, Florida Stal as/‘

der oath; that | am an pliicer or director

nd that my name appears in Blatk 10 or Block 11 if

Y[of [y /2otsib17

SIGNATURE AND WF]D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
T opwel Daytime Phone # /

/



