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2008 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Mar 10, 2008 08:00 A

DOCUMENT # P04000002882

1. Entity Name

JOANNA E. IGLESIAS, P.A.

Secretary of State

Mailing Address

2500 S BISCAYNE BLVE
SUITE 2500
MIAMI, FL 33131-5340

Principa!l Place of Business

2500 S BISCAYNE BLVE
SUITE 2500
MIAMI, FL 33131-5340
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6. Name and Address of Currant Regiltnrad Agent
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IGLESIAS, JOANNA
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI, FL 33131-5340
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the obligations ol registered agant.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its reg:slered office or raglstered agem or bolh in the State of F!onda [ am famlhar wnth and accepl

Signature, Llyped ar printed neme of registered agant and tilie If apphicable.

(NOTE. Registered Agent signature requiec when rainstatngh

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Feo wiit be $550.00

9. Election Campargn Financing
Trust Fung Contribution.
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10. OFFICERS AND DIRECTORS |
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IGLESIAS, JOANNA E

200 S BISCAYNE BLVD SUITE 2500
MIAMI, FL 331315340
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TITLE
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12. | heraby certify that the infermation g
indicatad on this report or supplam
of the corporation or the recaiver
changed, or on an attachment w
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does not qualify for the exemptions contained in Chapler 119, Flerida Staiutes. | further cartify that the miormation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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