2005 FOR PROFIT CORPORATION

ANNUAL REPORT

—

FILED

T

DOCUMENT # P04000071722
1. Enlity Name
GABRIEL M. DESCHAMPS,MDP A.

Secretary of State

07-11-2005 90198 002 ***150.00

Principal Plata of Business
2541 SW ZTTH AVE SUITE 101

Mailing Addtess

2541 SW 27TH AVE SUITE 100
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6. Name and Address of Currem Reg Agent 7. Name and Add of New Regl d Ageni
Name
DESCHAMPS, GABRIEL M
13450 S W72 AVE Street Addresa (P.O. Box Number is Nol Acceptable}
MIAM!, FL 33156
Cly FL l Zip Codles
8. The above named ently submils this statement for the poopose of changing its regl: d alfica o rege d agent, or both, n the State of Ronida. | am tamidar with, end accept
the obligations of registered agen.
SIGNATURE
wpsd o ang toe d INGTE: A wren OaATE
FILE NOWINl FEE 18 $150.00 9. Elaction Campaign Financing $5.00 mayBe | tn accontance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contnbution. O  Added o Fees corporation did not recaive the notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
i OANYEA . O Dese ™ Dthge [ Astiin
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m T me Ocrnge [ Asetion
N WAME
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oTY-55- 2P £rv.5T-00
e O petete e Clcrasge [ Astiton
NAME WALE
SIREET ATORESS STRLET ADORESS
an-s-or arr-51- 20
e O pexte mi Clcraxe  [JAsdsion
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12. | herety cerlity that the (ndormation supplied with this filing does not quakly for the exemption slated in Section 119.07(3Xi), Porida Siiutes. | fther certiy that the Information
indicated on this ﬂ.‘mﬂm suppiementzl repon is true and accurale and thal my signature shal have the sama [egal ay it rade under oath; that | am an ofticer o director
of tha comporation of the o- trustes empowered io execute Ihis 1epart as raquired by Chapter 607, Fiotida Stattes; and that my nama appears in Block 10 or Block 11 it
changed, or on an nua:: address, with all like ampowered.
SIGNATURE: /«M-'fé e /T 05—
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Aug 09, 2005 8:00 am



