2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 19, 2005 8:00 am

DOCUMENT # P04000077772

1. Entity Name

ALBERT PERMUY, P.A.

Secretary of State

01-19-2005 90002 017 ***150.00

Principal Place of Business

6770 INDIAN CREEK DRIVE #5-0
MIAMI BEACH, FL 33141

Mailing Address

6770 INDIAN CREEK DRIVE #5-0
MIAMI BEACH, FL 33141

T G

2. Principal Place of Business
Sule, Apt. #. etc. Suite. ApL #, etc. 01132005  ChgP GR2E034 (10/03)
4
City & State City & Staie 4. FE! Applied For
LU= /2054 o Applicatie
« Zi Countiry_ . i Coun
s i fry - Zp. - - Y- - 5. Centificate of Status Desired - [1 - Efe 7F|5 I:grﬂonal -
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent
Name

JOSE |. PADIAL, P.A.

2600 DOUGLAS ROAD
PENTHOUSE 6

CORAL GABLES, FL 33134

Street Address (P.O. Bax Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed of pricted nare of registered agert s (e 4 spplicable. (NOTE: Registered Agert signature required when feinstating) DATE

LE NOWIT EEE'IS $150. :a0d—| 8 Eection Campaign Financing O $5.00 Mzy Be

rﬁsr

er.May. 1, 2005.Foc will be-$550.00% Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Deiet TLE O change [ Addition
NAME PERMUY, JUAN A HAME
STREET ADDRESS | 6770 INDIAN CREEK DRIVE #5-0 STREET ADDRESS
Y -5T- 2P MIAMI BEACH, FL 33141 CITY - ST- 2P
Tme ] Detete TILE [J change [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST-7P .
MLE O petete THLE O Change [ Addilion
NAME —_— - - - e — |- - -
STREET ADDRESS STREET ADDRESS
CHY-SI-2P Y- §T-2P
1113 [ petete TME [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
omY-ST-2P CITY-ST-7P
TTLE O pelete THLE ) Ctange  {{] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-2P 7 CITY-ST- 2P
TMEE 3 Delete TIMLE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP L1 Y- 2p ’ :

12, | hereby certi
indicated on
of the corporation or the recemver or tru F
changed, or on an attachment with an alidresx ll other like empowered

that the information suppligd wi A g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
is report or supplemental report i ¥

ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ergd Lo execute this repon as required by Chapter 607, Florida S!atutes and that my name appears in Block 10 or Block 11 if




