2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P02000129916 oLt

1. Entity Name

JOSE F. DUARTE, P.A.

Secretary of State

Principal Place of Busingss Mailing Address
8470 SW 157TH COURT 8470 SW 157TH COURT
MIAMI, FL 33193 MIAMI, FL 33193

DR ARARTIVART I

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
' 01-0757533 Not Applicable
$8.75 Additional

Fea Requirad

5. Certificate of Status Desired O

6. Name and Address of Curront Reglstered Agant ] . G e

DUARTE, JOSE F DO NOT WRITE

8470 SW 157TH COURT

MIAMI, FL 33193 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pdnted name of registersd agent and Lile If applicatls. (NOTE: Registarsd Agent signaluie requiled whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos

10, OFFICERS AND GIRECTORS ]
TITLE opP
NAME DUARTE, JOSE F 545105
STREET ADDRESS | 8470 SW 157TH COURT o JH';'L,'BI_J%? ‘E} 2010 150.0
cry-sT-2P [ MIAMI, FL 33193 ' b /U e -3004 ( (.00
TITLE
NAME : ) C A
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TITLE
NAME . .
STREET ADDRESS ' '

CITY-§T-21P

e
NAME '

STREET ADDRESS
CITY-5T-2IP

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
uralg and that my signature shall have the same legal eflect as it made undar gath; that | am an officer or director
ecute this report as required by Chaptar 607. Flernda Statutes: and that my name appears in Block 10 or Block 11 if

/ff/os

“SIGNATDRE AND TYPED OR/D(INYED NAME OF SIGNING OFFICER OR DIRECTOR "Dats Daytms Phone #

12. | hereby certity that the information sepplied
indicated on this report or suppleméntal r
of the corporation or the receive OrArustee em
changed, or on an attachmant \ith”

N
anc? a
ed to gker
all opfer like ampowersd.

SIGNATURE:

/



