FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 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 40 “ 1 47 q q
#1004 #1004
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
| A R
Suite. Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0246325 Not Applicable
&p Couniry p Couniry 5. Certificate of Status Desired O Eeaegesq L‘:f:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DE SQUZA, LUISF
1330 WEST AVENUE Streat Address (P.O. Box Number is Not Acceptable)

#1004
MIAMI BEACH, FL. 33139

Chy FL l Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the oEIigations of ragistered agant.

SIGNATURE
" Signature. typed or printed name of registered agent and title if applicabls. {NOTE' Registered Agant signatura required when rensgtating) DATE
o+
_ ,FILE NOWHI FEE IS $150.00 9. Election Campa:gn F.|nancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 113
TITLE .| DP ] pelste TILE [ Change [ Addition
NAME * . DE SOUZA, LUIS F NAME
STREES ADDRESS | 1330 W AVE 1004 STREET ADDRESS
CITY-S1-7IP MIAMI BEACH, FLL 33139 CITY-ST-IF
TmE S [ elete TTLE O crange [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-3T-21P
TITLE  elate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualily for tha exempticns contained in Chapter 119, Florida Statutes. | furtber certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made undar vath; that | am an officar or director
of the corporation or the raceiver or trustes smpowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an addrass, with all other like empowered.
\S ¢ Dt Souza, \\ N \07
= x

Date v Daylme Fhona »

SIGNATURE:

-
=
SIGN. ND TYPED TED NAME OF NG OFFICER OR Dlniqoﬂ




