2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P04000071637 ;

1. Entty Narme

GUSTAVO A VEJAR, P.A 3

!

Mailiné Address

Principas Place of Business
1020 SW 67TH AVE 1020 SW B7TH AVE
NORTH LAUDERDALE FU 33068 NORTH LAUDERDALE FL 33068
3
{
2. Poncipal Place of Busieess { 3. Maik‘u@g Address
. |

Swie. Apl. #, etc. -

FILED
Feb 13, 2006 08:00 AM
Secretary of State

AR ALY

SutesApt f etc. 1st MOORE CRZE034 [10/05)
1
City & Sate City & State 4, FEI Number Applad For
i 20'1083585 Mot Applinsd
op Conlry op \ ‘-Coumry 5. Certihcate of Status Desired O $8.75 Addtional
Fes Regquired

6. tame and Address of Current Repistered Agent

1

7. Rame and Address of New Registered Agent

VEJAR, GUSTAVO A i
1020 SW 67 AVE !
NORTH LAUDERDALE FL 33068 ;

!

Mame

|

Swest Address {(PQ. Box Mumber is Mot Acceplable)

Cry

FL I 2y Coda

the chfigations of registered agent.

SIGNATURT

B. The atrove rntamed entity submits Ihis staiement for the purposgs ot changing its regsiered office of registerad agent. or bath, in the State of Florida. | am familiar with, and acces
i
3
1

Sigeratuee typen ¢ priviest nama of 1edisieres apart et Nile |l applcalii

¢NOTE Rejjstocad Apert SIHRELe Foquray when i&nsiag) DATE

FILE NOW!! FEE IS $150.00 . ..| |
After Mdy 1, 2008 Fea Wil Be §58000, . .. -
ttake Check Payabig to Flofida Department of State |

4. Etection Campaign Finanding

$5.00 May €
Trust Fund Contributon. [

Added to Feas

10. N QFFICERS AND DISECTORS i1, ADDITIONS/CHANGES TO OFFICERS AMND DIBECTORS IN 11

L P ‘ * O Deiete i O Cange 34

AL YEJAR, GUSTAVO A NAME

STREET ADDR(SS {1020 SW 67TH AVE ! STREET ADDRESS

LivY-S1-21P NORTH LAUDERDALE FL 33068 ‘ Ciry-£I- 119 J

THe i 0T etete HLE 03 Chaage [ e

NAME ‘ AN

STREET ADDRESS STREET ADORESS

Y- ST- 1P CiTy-ST-2F

T ce s — A Bpe - ne D0 Chawpe  [Jacss
t -~

Nt _. NANL UN0000431712

SIRELT ADDRESS ; STRLET ADBILSS 02/23/05-80038-020 150.00

- S7-11F ! LTY-§7- 27

T ‘ {3 pesete WiLE Thorange 1) Additic

RAME ‘ PAME

STREL | AGDHLSS . STREET ADDRESS

oy-ST-2P ! Ry -S1-7P

e 1 petete e Tlommpe (3 Asdifo

AME : HAME

STALET ADBRESS ‘ SRLET ADDAESS

CITY-ST-2F ! ory-51- 2

e ﬁge;eig L Cithange [ Acdiio

HAME ' ‘ NAME

SIREEL AUUNLSS . STREEY ADDRESS

onv-st-zp | . : GiIY-S5-2P

ot the corporatian or {he receiver o trusies amy,

12. | hereby cerbly that the information supplied with ttus Ging does not qualily for the exempticas contaned o Section 119, Florida Statutes. | furthier ceclily that the information

indicatad on (iws repor or supplemental repaort is rue and accurate and that Ty signatute shall have the ssme legal effact as  made under cath, the | am an officar o directar
od 1o execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11
i changed, ¢r an an attachment with an address, with all other ke empowered.

ol GY-T1Y 0

SIGNATURE: ,zé_uafg_@é‘:
mmaTIIEE Awr TYypET OH SPHN AR NAME OF SICNING OFFICER OR DIAECTOR

Nare Deyemoc Phana T B



