FILED

3 . Feb 02,2006 8:00 am
2006 FOR B R O T R ATION Secretary of State

DOCUMENT # P03000101685

1. Enuty Name

WILLY ESPINOZA, P.A.

02-02-2006 90068 040 ***150.00

Principal Place of Business Mailing Address

1318 LAFAYETTE ST 1318 LAFAYETTE ST 6 00 l 0 8 8 5
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
ol S LTI TR
1400 Colonial Blvd - £ i
SU"QSAS";';; 17 SERTYEC17 01262006  Chg-P CR2E034 {11/05)
City & State - City & Siate 4. FEl Numbey Applied For
f : 0-0235204 . Lo ot Applicabie
-Port—Myers L Fort.Myers,.FL 2 : ‘
Zip ™ County - Couniry | . e i —— [ —— BB 7 5-Additona— = -
——21907 — | Lee - -__.'515 907—— ~Lee S Certica-of Saws Desiee ~ [ . 2“ R’quim;“’“a’
' 6. Name and Agdress of Current Registersd Agent 7. Name and Address of New Registered Agent
' ’ Name - ]
ESPINOZA, WILLY .
1318 LAFAYETTE ST - ’ Strest Address (P.0). Box Number s Not Acceptable)
CAPE CORAL, FL 33904 ' . ) _
L1400 Colonial Blvd.  Ste 17
“Y  Port Myers FL | 2%

8. The above naned entity suomits this stalernent for the purpase of changing is regisiered office of registered agent, or both, in the Stats of Flotida. | am farruliar Wi?\',?-.' aceept
the obligations of registersd agen:. ’ :

SIGNATURE
Signatre, lyped or praxied name o regrsieed agent and tdle i appicobia (NOTE: Ropatorec AGon: Bniur e recpiv il whon ronst#iang) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 T:ust Fund Cortribution, 00 addedtoFees

10. OFFICERS AND DIRECTORS - 11,7 ADDITIONS/CGHANGLES TQ QFFICERS AND DIRECTORS IN 11

K 1114 D O pelete TE . [JChanga  [] Additicn

RAME ESPINOZA, WILLY ) NAME . .

SIREET ADRISS | 1318 LAFAYETTE ST ' ) swaomess | 1400 Colonial Blvd Ste 17

oft-5-7¢ | GAPE CORAL, FL 33904 oITY-5T- 1P Fort Myers, FL 33907

TOLE ] Delete WE ) - £ Charge ] Addsior

NAME NARE

SIREST ADDRESS STREET ADDRESS

CiiY-5T-2F . Gy -s1- 4P

TILE ] Detete § s _‘ _ _ ) changs. {7 adduion
- NAME i T - - 7 B T

STREET ADORESS STREEY ADORESS

SIiY-$T- 28 CIFY-ST- 2P

TALE 7 patze TTLE [ cCrarge 3 Addition

NAME HAME

STREET ADDRESS » STREET ALDRESS

CITY-ST-2P : B LITY-57- 2P

nie . ] peleta g : [ Crarge [ Addiien

NAN; o : NAME

STREET ALERESS e STREET ADCRESS

Lry-S1. a8 ) e CITY-SI-2P
[ e ~ Eloets . f ClcChare [ Addtion

HANT: ' NAME

STREE] ADONESS STREET AXRESS

CITY-ST- 2P \ Ciry-ST-2P

12. | hezeby cerlify that the int H
- indicated on this reporce BT g"and accurate and thiat my signaturg shall have the same lagal eitect as if made under cath; hat | am an afficer of direcisr
of the corporationf 1o pred 1c executa this repori’as reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 1 if

A i igh all piber like emmpowered.

2lify for the exemptions contained in Chapter 119, Florida Slatutes. | furhwer cerlty that e informalion

PRINTED NAME OF BIGNIVG OFFICER OR I:TECI’DR Dater Daxytima Phono #




