' 2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # P04000052307

1. Entity Name
LUIS A. BADILLO, P.A.

Secretary of State

Principal Place of Businass

17265 SW 300 STREET
HOMESTEAD, FL 33030

Mailing Address

17265 SW 300 STREET
HOMESTEAD, FL 33030
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07082006 NoChgP  CR2E034 (11/05)

4. FEI Number Applied For
11-3715584 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

BADILLO, LUIS A
17265 SW 300 STREET
HOMESTEAD, FL 33030
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the obligations of registered agent.

SIGNATURE

8. The abcove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am kamiliar with, an

d accept

Signature, typsd or printed name of registared agant and tltls If appicans.

{NOTE: Ragistarad Agent signalure required when reinstating)

FILE NOWIIl FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS
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BADILLO, LUIS A

17265 SW 300 STREET
HOMESTEAD, FL 33030

TITLE

NAME

STREET ADDAESS
CiTy-51-2P
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NAME

STREET ADDRESS
Cry-ST-2iP
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TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TISLE

NAME

STREET ADDRESS
CiY-ST-2IP
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NAME

STHEET ADDRESS
CiTy-ST-2IP
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STREET ADDRESS
CITY-§7-ZIF
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12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an r !
of the corparation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with an address, with all other like empowergd.
-,
74- :" 3 4“'2 u&é
SIGNATURE: .

does not qualify for the exemptions contained in Chapter 119, Fleorida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

0%3}/&3 Sos-570-8610

SIGNATURE AND TYPED DR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date [raytime Phons #

Aug 09, 2006 08:00 AT




