2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P01000067047 ecretary of State
kﬁglétaFCUESTA DPM. PA. 04-30-2007 90821 040 ***150.00
Principal Place of Busingss Mailing Address
701 NORTHWEST 57TH AVENUE 701 NORTHWEST 57TH AVENUE TV U v
SUITE 320 SUITE 320 -
MIAMI, FL 33126-2072 MIAME, FL 33126-2072
PSSR P R IR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1122111 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] ?ge'gesqg?:;"o”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CUESTA, ANGEL L DPM QU'&S‘)’G\ M L b P m
701 NORTHWEST 57TH AVENUE Street Adgress (P.Q. Bok Numbe?s_'ﬁot ?;Eptable)
SUITE 320 X3 Nt

MIAMI, FL 3312% juo_lc 7)
AN o Coinesulic FL 25 0

8. The atove namedfentity t 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 fegistergd ag
@macl L. (uesHn 429k

SIGNATURE

Sagnuurn\?ﬁd or nr\rts(name of raMsd agenl and kitle  applicabla (NOTE: Regisiered Agenl signatura required when temstaling)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added lo Fees
oLt
10. Q-EOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS N 11
TE D . EI Delete TInE Rchange (] Adsition
[
NAME CUESTA, ANGEL L DPM v ¢ u €574 Hmbé L.Dem, e 3
STREET ADDRESS | 701 NORTHWEST 57TH AVENUE SUITE 320 sreer aooress | S 31 ¥ il ¢ R TP
Cny-sT-zP | MIAMI, FL 331262072 % av-se | Can Cﬁ\fﬂc FL. 220c—
me ' oelete e ! [ Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE [ Delete THLE [Jchange ] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-5P CITY-ST1-2IP
TILE [ Detete TIILE Ochange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
e [ Delete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-24P
P

ith this filing does not qualify for the exemptions centained in Chapter 119, Florida Siatutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
10 exgedte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
like empowered.

SI G NATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@mmE(éO’R. C ‘A { S—/—;\ ipr) /0 /) qy :?Wm‘ae Plhme-l;ﬂ) 7 7

inclicated on this report or suppfeme;
of the corporalion or the receivgr or
changed, or on an attachment fwith




