FILED

Apr 19,2007 8:00 am
2 O ANNUAL REPORT 0" ecretary of State

DOCUMENT # P05000008611 04-19-2007 90197 022 ***150.00

1. Entity Name

JOSE IZQUIERDOQC, PA

Principal Place of Business Mailing Address q“ “ B % 555

1840 WEST 49 STREET #518 1840 WEST 49 STREET #518
HIALEAH, FL 33012 HIALEAH, FL 33012
L e R UREEIRRAR INBUANY WO
Suita, Apt. #, etc. Suite, Apt. #, atc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2229913 Not Applicable
Zp Gounry e Couatry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

IZQIERDO, JOSE
1840 WEST 49 STREET #518 Strest Address (P.Q. Box Number is Not Acceptable)
"HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered dgent.

Y

SIGNATURE L
Sigrature, typed or printed peme of registered agent and ttie il apphcable (NOTE: Regsteres Agen sigralure required when reinstaling) OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PSD [ pelete MLE O change [ Acdition
NAME 1ZQUIERDO, JOSE NAME
STREET ADDRESS | 1840 WEST 49 STREET #518 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete 1ILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
THILE [ Delete HITLE [JChange [ Additicn
NAME NAME
STREET AGORESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
JME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racever or trustes empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

[ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

changed, or on an attachment with, , with all cther like empowered.
% A
[/ Date [4 DawrWs [
&



