FILED
2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000088868 03-24-2006 90031 032 ***150.00
1. Entity Name
LUIS F. DE SOUZA, P.A.
Principal Place of Business Mailing Address _ qum B A T
1330 WEST AVENUE 1330 WEST AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 - :
e S |
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 01122006 Chg-P CR2ED34 {11/05
¥ 100y # 1004 9 (17es)
City & State City & State 4, FEI Numbsr Applied For
20-0246325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired [ 98- 9 Additional
Fea Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE SOUZA, LUIS F
1330 WEST AVENUE Street Address (P.C. Box Number is Not Acceptable)
b
MIAMI BEACH, FL 33139 Sode = OOk

City FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigatiops of registered agent.

SIGNATURE
e Sigrature, typed or printsd nams of registered agent and title if appicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Geontribution. a0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 1 Delete TITLE [ Change  [] Addition
NAME DE SOUZA, LUIS F NAME {__ .
STREET ADDRESS | 1330 WEST AVENUE #6da smeersoness | 1 330 bles Auqu\w__ I 1004
CITY-ST-2P | MIAMI BEACH, FL 33139 an-st-2P A Beact H, »Mi 39
TITLE [T Delete THLE [} Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Datete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-2IP CITY-57-ZP
TIME ] Delete e [J Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TiTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST-2(P
12. | hareby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowaered to execute thig report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all odyerlike.ampowered.
SIGNATURE: \\\J‘ ¢ & DRgQOS% B\ \’1\ 0%,
s Date Daytime Phane #

SIGNATURE ANC




