2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

- - FILED
Feb 10, 2006 08:00 AM
Secretary of State

DOCUMENT # Pn3000003618

1. Entity Name

ALDO OJEDA, P.A.

Mailing Address

4144 NORTH ARMENIA AVENUE
SUITE 350
TAMPA FL 33607

Principal Place of Business

4144 NORTH ARMENIA AVENUE
SUITE 350
TAMPA FL 33607

IR A

2, Pnincipal Place of Business 3. Mailing Address
Sute, ARt #, 1c. Stite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Cily & Siate Ciy & State 4. FEI Number Applied For
65-1165993 Rt Rt
Zip Country ap Couniry - ) $8.75 Additional
3 tifi H '
85, Certificate of Status Dasired 3 Pee Requited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )

?gJS%GSEbE‘;’ %aﬁg ESF-?,-A’ P.A. Street Address (P.0. Box Number 1s Nol Accepiable}
4TH FLOOR = - - -
MIAMI FL 33145

City Zip Code

] FL

8. Trhe above named entily Subrils this statement for the purcose of changing fts registered office or registerad agent, or both, i the Slata of Flarida, | am familar with, and sccep:
the cbhgahons of registerad agent

SIGNATURE

Signature. lyped ar proied nare of regetentd agont and wie d applicatie ROTE Beyshred Ages snnaiute edilied avcfOna ) DAY T

FILE NOW!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may o
Added 1o Fees

2. Election Campasgn Financing
Trast Fund Contnbution. [

10, CFFICERS AND DIRECTORS B EXX ACDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 00 Delete L Tl Change [ Addin,
NEME QJEDA, ALDD HANE -

! SR AT Rninlinia]m E
STRELT ANDRESS | 4144 NORTH ARMENIA AVENUE #350 STAFFT ABGRESS . fl;jf-”_t';?gﬁ 4;_315_%; e
Gy.5r2P | TAMPA FL 33807 e B2/ Us-80050-019 150,00
TILE ] pelete TLE O change  [J Al
MAHE NAME
STREET ABORESS SIREE] ADDRFSS
CHY-51- 7 CITY-8T-2IF
TITiE o iveee ity - [ Change [ Acdi-
HAME WAk
STREET ADORESS SIELLT ADDRESS
CIFY-ST- 3P CITY-S7- 3P
AILe O Detete THLE B D Crge T R
HAME NAME
SIRELT ADDRESS STRELT ADRRESS
oiry-ST 2P CIY-5T-71P
e 0 Detete ke OChange I A
NAKE HAME
STREET ADDRESS SIRCET ABDRESS
CiTY-51- 7iP CHY-ST- 7P
TLE i 1 Dolete T O Change  Tlad
NAME MAME
STREET ADDRESS STREE] ADDRESS
ity - 51-2iP CiTy-51-2IF

12. | haeby certify that the information supphed with thus fihng doss act qualbly for the exermplions contained m M Section 119, Forida Statutes. 1 further certify that the infoimiation

indicated on this report or supplemental report s true and g ratg

uf the corporaton ot the raceiver of #yst
if changad, or an an attachment w

SIGNATURE:

ra.Jhat my signature shail have the same egal effecl as § made undsr oath, that | am an officer or direcic
2 this fyport 25 regured Dy Chapter 607, Forida Statutes: and that my name appears in Block 10 ¢r Block 1

02/92 Aé (813)§27~58 07

SIGNATURE ANR TYPED OR PAINTED NAW SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &




