2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P05000007589

1, Entity Name
ANTONIO A. GUTIERREZ, P.A.

ecretary of State

04-19-2006 90093 007 ***150.00

Principal Place of Business

9100 S DADELAND BLYD PH I STE 1701
MIAMI, FL 33156

-

Mailing Address

MIAMI, FL 33156

5100 S DADELAND BLVD PHI STE 1701

60028470

A A

2. Principal Place of Business 3. Mailing Address

9560 SW. 167R AM G0 SO - 10N A«.un_

= Suite, Apt. #, eic.ao‘-‘. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
ity &‘Slate Citg& State — 4. FEI Number Applied For
tams )~ tamt ,.h‘ 20 -a}l;”b Not Applicabte
" L . ¥

try Zip untry " . $8.75 Additional
%gl = Ceu &L 23S0 a .‘9_& 8. Certificate of Status Desred {3 2% Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CRAIG E. WEISSBERG, P.A.
9100 S DADELAND BLVD PHI SUITE 1701
MIAMI, FL 33156

A

Y e

Street Address (P. ox Number is Ngtwicceptgple) N
oot §Lg P(;er' @r'#’e? bfuk—t

* (Ao

FL | %875~

8. The above name

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 o! red agent.
o
SIGNATURE
Signanyf rlen name o! reglsiered agent and title il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be : _
Addod 1o Foes

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME - . . [Achange [ Addilion
NAME GUTIERREZ, ANTONIO A HAME qseo S 1o 2, -.ﬂ.. VY - gp..{
STREEF ADDARESS | 9100 S DADELAND BLVD PH | STE 1701 STREETADORESS |~ " —

orv-st-ze | MIAMI, FL 33156 avsre | Hiamt ). w31y,

TITLE [ pelete TILE 0 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 GITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-20P

THLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 0 Detee TILE [7] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Defete TITLE [J Change [ Addition
NAME NAME .-

STREET ADDRESS STAEET ADDAESS

CITY-§T-2P CITY-ST- 7

12. | hereby certify that the ‘mlorrﬂation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or su
of the corporation or the recej
changed, ©r on an attachmef

SIGNATURE:

n address, with all sther like empowered.

"/*Jo(o P

8 1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Dat Daytime Phone #




