FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000070030 05-03-2006 90247 037 ***150.00

1. Enlity Name

DE SAUTU & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
9809 COSTA DEL SOL BLVD 9809 COSTA DEL SOL BLVD B 0 0 3473 4
DORAL, FL 33178 DORAL, FL 33178
v AU AL I R
X820 ¢y 107 1 7$20 Sw o7 r/

Suitg, Apt, #, etc, Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)

City & Statg City & State . 4. FEl Number Applied For

/44 ey Fd g </ < ( 47 am. fé 3 3 /S( 27-0090363 Not Applicable
;Zg / < { Cowy Iy ,7 i,'eg / < ( COEJ‘W 5 §. Certificate of Status Desired O Eigg‘ Lﬁ‘:’;ﬁ"""l

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

DE SAUTU, MARCIAL Harc 4] De _(4u’ft/
9809 COSTA DEL SOL BLVD Street Address {P.O. Box Number is Not Acceptable)

DORAL, FL 33178

Fszo S.&/ Jo7 7

N T esmt FL | %< ¢

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Mﬁ T v / I 4 /0 /

Signature, yped of printed name of registered agent and litle i applicable, N “=="{NOTE; RegisTeTlY Agent signature required when reinstating] DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelets TLE b 1d S M Change [ Addition
NAME DE SAUTU, MARCIAL NAME nare "r{ DC 4v‘)(/ 7/_
STREET ADDAESS | 9809 COSTA DEL SOL BLVD sweeraoniess | JS 20 S/ 070 T
Gny-S1-2F | DORAL, FL 33178 siy-5t-ab Tram: FC 3215 {
TMLE (O Detete TITLE ) Change  [F Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
e [ Delete TITLE OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TME O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certily thal the informalion supplied with this Iiling doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empower
</ /a { 205-5VF3447

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




