FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170167 01-20-2006 90035 004 ***150.00
1. Entity Name -
RICARDO SANTOS, CPA P.A.
Principal Place of Business Mailing Address '
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
PH-2 PH-2
MIAML FL 33131 US MIAME FL 33131 US
S s TR A
Suite, Apt. #, etc, Suite, Apt. #, ete.
01092006 Chg-P CR2EQ34 {(11/05
SUITE 901 SUITE 901 ’ ( )
City & State City & State 4. FE| Number Applied For
20-2067431 Not Applicable
Zie Gountry Zp Country 5. Ceriificate of Status Desied [ fi-gi:if:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, RICARDO
1110 BRICKELL AVENUE Streel Address (P.C. Box Numker is Not Acceptable)
PH-2
MIAMI, FL 33131 w SUITE 901
n City FL ‘ Zip Code

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

_} SIGNATURE

. Sigraaie e, yped o dtud nama of registared agent anvi tia i applicabla. {MOTE: Registerad Agant g requirad whon ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
=10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P £ 1 Delete TILE [¥ Change [ Addilion
NAME SANTOS, RICARDO NAME
STAEET ADDRESS | $110 BRICKELL AVENUE, PH-2 sweersomagss | SULTE 901
CIY-5T1- 2 MIAMI, FL 33131 CITY-SF-21P
TITLE 1 petete TILE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-55-2P
TME [ Delete TIMLE [ Change [0 Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-21P
TmE [T elete TRE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ap CITY-ST-2IP
TME 3 Detete Tme [J Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Datere TINE [ Change [ Adoltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1- 2P CIIY-ST-2P

12. t hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or jver or rusymg empowerad lo axecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attaghment ass, with all other iike empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phonae #




