FILED

2008 FOR PROFIT CORPORATION : Mar 24, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000008611 03-24-2008 90066 006 ***150.00

1. Entity Name

JOSE IZQUIERDO, PA

YUUVEY Y~

Principal Place ¢f Business Mailing Addrass
1840 WEST 49 STREET #518 1840 WEST 49 STREET #518
HIALEAH, FL 33012 HIALEAH, FL 33012
e Tor T RO AT
100 SE. iy Street | 10D SE. Lth Street
Suite, Apl, #, etc. Suita, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
1. Lﬂbld'@(da‘e, L FT1. Laud-efda e, FL 20-2229913 Not Applicable
Zip 3330 Country VS Zip 35501 Country VS . 5. Certificate of Status Desited [ fg'gg 3:’:;“0"5'
. . Name and Addrass of Current Registerad Agent 1 7. Name and Address.of New Registered Agent —

Nama

IZQIERDO, JOSE
1840 WEST 45 STREET #518 Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012
100 SE . it STreet |
T Lauderd ale FL | *5%55 0|

8. The above named antity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or onnted name of regisiered agent and tie i appkeaole, {NOTE: Regrstered Agent signature required when remsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE . iZI/Changa [ Adsition
NAME IZQUIERDO, JOSE NAME
sweEr A0DREss | 1840 WEST 49 STREET #518 smeenaoonss [V 00 SE. oA STreed
cry-si-rP | HIALEAH, FL 33012 arv-stie | ET Lauderdale , BEL.. 23320
TITLE [ Dalete TITLE 7] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 22
TILE O oetete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-zip
TITLE O pelete TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sf-2IP CITY-8T-2IP
TNLE O Delele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CINY-51-2P
HTLE O oeleie TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trust owered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment vylh':m address, wi | other like empowered.
SIGNATURE: Tt Toopo, eccls LY 9895279915

CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daie Daytene Phone #

SIGNATURE AND TYPi




