2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

JOSE L. URRECHAGA CPA, PA

'DOCUMENT # P04000004528 =

Principal Place of Business

3663 SW 8TH STREET
SUTIE 210
MIAME FL 33135

Maifing Address

3663 SW B8TH STREET
SUTIE 210
MIAM! FL 33135

2. Prlna:lpal P\ace of BumFess

3. Malling Address

SAME AS ABDUE

I

[l

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90057 016 ***150.00

50014535

II

[l

|

U0

URRECHAGA, JOSE L CPA
3663 SW 8TH STREET
SUTIE 210

MIAMI FL 33135

RRECH
ngAgr:%ss {P%Bﬁ;w?ﬁ\lw‘?ptable)

SU"E AP‘C’ ete. Suite, Apt ’*(d‘c- 15t MOORE CR2E034 (10/04)
City & Statgl City & State 4. FEi Nymber Applied For
éﬁ 725 24 Not Applicabie
Zip }’ Country Zip l Country 5. Certificate of Slatus Desirad (| $8.75 Additional
e - N _ _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai

<At

B

FL

X335

tha obligations of registered agent.

SIGNATURE Jbsg L U&ém#m CEA

8. The above named entity submits this statement for the purpose of changing its registg

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ahsalor B 2/7/05

Signaiwe, typed of printed nema of registered agent and tile if appheable (NOTE/ﬁag.sxa gent !g ture qunrod when lﬁalm)
\___—u_/
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [}  Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE %ES m S‘é,‘c _D/ Detete THLE [J change  [] Addition
NAME Jﬁ NAME
STREET ADDRESS 7 'gi 3 STREET ADDRESS
CITY-ST-ZP 3463 5"‘ 3 el /3 CITY-ST-7F
TITLE . [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F : .- e -« W cy.stap - e -
ITE O petets TIILE {change  [J Addition
NAME - : NAME " - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TiiLe [ change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-21P o
TinLE O Delete TITLE (O change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP GITY-ST- 2P
TILE 7 Delete TITLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P

changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, 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 effsct as if made under oath; that | am an officer or directer
of the corporation or the receivepT Justee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Do 2 1fed”

FORE AND TYPED OR pmufqume OF ana DIRECTOR

Daytme Phene #




