FILED

Jun 12, 2006 8:00 am

2006 FOR PROFIT CORPORATION 5
ANNUAL REPORT Secretary of State

05-02-2006 90167 001 ***150.00

DOCUMENT # P05000008611
1. Entity Name
JOSE IZQUIERDQ, PA
Principal Mace of Busingss Maiting Addrass
1132 SE 3RD AVE 1132 SE 38D AVE 66018475
FY LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 )
2, Principal Placa of Business 3. Mailing Accress I‘"“"’ m Ilm ll”‘ |I|l| II’H IIHI ||m “'II “ﬂl I“l Nlll ﬂlml ﬂ ﬂ||
Suso. A . oic. Sude. Apt. . etc. 03262006  Cho-P CRZE04 (11/05)
City & Siate City & Stata 4. FEl Number Applied For
20' 212‘7?/—3 Not Applicabie
Zp Country Zip Country - : $8.75 Agditional
S. Certificato ol Sians Desired O Foe Roquired
8. Name and Address of Current Reglatersd Agent 7. Name and Add of New Regl o Agent
Name
I"IZLIERDO, JOSE T
1132 SE 3RD AVE Srree! Addrass {P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33316
City FL l Zip Code
8. Tho above named entity subimits this statament lor ha purpose of changing its registerad offica o ragistered agerd, of both, in the State of Flonida. | am familiar with, and accept
the obligalions ot ragistered agent.
SIGNATURE
, trped or (RINGEC MM Of tmgrehyr g SOSNE 87T Lt # ADOSCADI. {NOTE: Raga AQE Inp IR IR TerEatrg) DATE
9. Election Campaign Financing $5.00 May Be
Mo: :}E,“.?%;,E:‘fﬂffﬁ 'gsu.oo Trust Fund Contribution O  AddsdioFees
10 QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD £ Deiste i Do O agcdios
NAME 1IZQUIERDC, JOSE NAME
STREET ADDRESS | 1132 SE 3RD AVE STREET ADDRESS
Ciry-st.2p FT LAUDERDALE, FL 33316 ory-ST- 2P
m 3 Detete me O Ctunge [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
ciry-§1.29 o) B 4
TIE T Delete TILE Octhnge [ Additon
NAME NAME
SIREET ADCRESS STREET ADDESS
CHY-51-2P Qny-51-2P
domg. - (M T |- - O crang - [ Aasiiee:
NAME NAME
SIREET ADDRESS STREE I ADORESS
Qr-si-ap QY. S1- 8P
LY [ Deiese me Ocrange [ aosuion
WAME NAME
STREET ADDRESS STREE [ ADDRESS
CTY-51-2P CoTY-S1. P
TRE O3 peters g (] Crange (7 Acdision
HAME NAME
STREET ADDRESS STREET ADOAESS
CUY-§T-2P CIy.S1- 2P
12 | heraby cenily that the information supplied with this filing does not quakly for the examplions contained in Chapter 119, Florida Statutes. | turiner Certify that the information
indicatad on this report of supplemantal report is Irue and accurale and that my signature shall have the sama legal effect as if made undgr cath; thai | am an otficer or director
of the cOIPOALDN of the ecaver or Lusiee empawerad Lo execute this repornt 88 required by Cnapler 807, Florida Statutes: and thal my name appesrs in Btock 10 or Block 11 it
changed. or on &n atachment % smpewered.
v 155~ %23-
SIGNATURE: % Zy  J5¥-523-727¢
SKIHATURE ANG THREILOR PRINTE] MANE OF SIGNLXG OFFICER OR DIRECTOR V4 £ Ouen Oeywne Prone 8




