FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LUIS F. DE SOUZA, P.A.
Principal Place of Business Mailing Address
1330 WEST AVENUE . 1330 WEST AVENUE
#512 #512 50023943
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s eSS eSS IEAR DO AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applisd For
20-0246325 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O ?eae'g;‘sc"ﬁ?:gb"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
DE SOUZA, LUIS F
1330 WEST AVENUE Streat Addrass (P.Q. Box Number is Not Acceptabie)

#8512

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named eniily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. {1 am familiar with. and accept
‘y.e obligations of registered ageni.

, - SIGNATURE
Signawre, typed or printed nama of registered agant and title if applicabla. {NOTE: Regintered Agenl sigrature reguired when reinstating) DATE
N
FILE NOW!I! FEE 1S $150.00 9. ‘Election Campa-gn r—?nancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ oelete TMLE [ Change [ Acdilion
NAME DE SOUZA, LUISF NAME
STREET ADORESS | 1330 WEST AVENUE #512 SYREET ADDRESS
CIFY-53-21P MIAMI BEACH, FL 33139 CITY-51-21P
TITLE ‘ I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-EF-2P CITY-S1-2P
TITLE 1 Delete TILE [ Change (7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME (J Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [J etete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7] Delete TILE {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under aath; that | am an officer or director
of the corporation or the receivar or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addzasg, with all other like empowered.

A4S0

BIGNATURE AND TYPED-OR-P RAME-BFENNMG QFFICER Oy 3 Daytime Phone #

SIGNATURE:

e



