FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

4 L
DOCUMENT # P03000088868 02-07-2008 90014 050 ***150.00
1. Entity Name
LUIS F. DE SQUZA, P.A.
Principal Place of Business Mailing Address k T
1330 WEST AVENUE 1330 WEST AVENUE
#1004 #1004
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s PO [ RN RN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0246325 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $875 Pfddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
- Name - o T

DE SQUZA,LUISF
1330 WEST AVENUE Street Address {P.O. Box Number is Not Acceptable)
#1004

MIAMI BEACH, FL 33139

City FL I Zip Code

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

;| SIGNATURE
Signalure, typed or printed name of regislered agent and litle il applicable, {NOTE: Registerad Agant signalure required whan rainslaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing O 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O palete TILE [ Change  [J Addition
NAME DE SOUZA, LIS F NAME
STRFET ADDRESS | 1330 W AVE 1004 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH, FL 33139 CITY-87-2iP
TIE (3 Delete T4 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TNLE [J Changz [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [J Change  {7J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE 7] Delete TME [0 change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-§T1-2IP

12. | hereby certify that the informaticn supplied with this fiIing; does not qualify for the exemptions contained in Chapter 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 lega! effect as if made under oath; that | am an officer or director
of the corporalidg or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on R attachment with ®eaddress, with all other like empowered.

— \\U'\? Q &%0\)’(0\ \ 91\\0’8

Date Daytime Phong #

SIGNATURE:




