2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000067075

1. Eniity Name

DIEGO ASENCIO, P.A.

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90009 032 ***150.00

Principal Place of Business

2821 REDDITT RD
ORLANDG, FL 32822 S

Mailing Address

2821 REDDITT RD
ORLANDO, FL 32822 S

JUUVRVUY

2. Principal Place of Business

3. Mailing Address

N

Suite, Apl. 4. etc.

Suite, Apt. 4. etc.

01112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEt Number Applied For
Not Apphcable
Zip | Cewniy™ T Zip- Country- = == —¢ 5. Certiticate o Status Desited . [ - $8.75 addionat - - - <
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASENCIO, DIEGO
2821 REDDITT RD
ORLANDO, FL 32822

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnalure. typed f Drnted rame O gistwed aget ane 1o | Bpplicab o,

{NOTE: Heplsleind Agert sgratite iequited wh el te nstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Eil\ilncing $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 11
NLE P O pelete Hi(N [ change 7 Addition
NAME ASENCIO, DIEGO NAME
STREET ADDRESS | 2821 REDDITT RD SIREE] ADURESS
CivY-S1-4P ORLANDO, FL. 32822 - CITY- -z
niLe O Delete TILE O Change  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
cmv-st-ap L - . e s e . R OOY-SI-2P _ — L .
17LE - 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-$1-2IP
THE O Detete 11LE [J Change ] Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
Ciry-51-2P CIry-§E- 3P
THLE O pelete THILE O change [ Addition
HAME NAME
STREET ADDRESS STREE ADDRESS
CIry-Si-2p CITY-$1-2P ' .
TIE O peete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIry-si-721p Ciy-S1-BP

12. | hereby certify that the information supplied with this filing does not quality 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 signatwre shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with all other tike empowered.

QSIGNATLIRF: )

d;,,, /mm N A7 e )



