2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P05000017744 ecretary of State
1. Entity Name
04-28-2006 90150 036 ***150.00

JAIME VISBAL, P.A.
Principal Piace of Business Mailing Address
5881 SW 160TH AVE 5881 SW 160TH AVE
e e Hll”m |'| Ilm I”H ||H| I|H! Ilm “II’ |!|” lll” ‘ll“ Iml |‘|‘“l ]Hlll
2. Puncipal Place of Business 3. Mailling Address

Suile. Apt. #, etc. Suite, Apt. #, elc 151 MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number L . Applied For

Zﬂ = 2 Z-y 2 L% Not Applicatsie
Zp Couniry Zip Country 5. Certilicate of Staws Desired O 58'75 Addiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VISBAL, JAIME

5881 SW 160TH AVE Straet Address (P.Q. Box Numbesr is Not Acceptable)

SOUTHWEST RANCHES FL 33331

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Swgnalute Iypea of prnled name of egistéred agent and kiic il applicabie (NOTE Regisicred Agem sgnature reaurad when rminsiainig) DATE

ot FILE NOW! FEEIS $150.00. ..
‘. "After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payabie to Florida'Department of State ;

9. Election Campaign Financing $5.00 mayBe
Trusi Fund Contribution.  []  Added to Fees

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

MLE P [ pelete TITLE [ Change [ Addition
HAME VISBAL, JAIME HAME

STREET AGDRESS | 5881 SW 160TH AVE STREET ADDRESS

cov-S-ZP | SOUTHWEST RANCHES FL 33331 Ty S1-2

TITLE O oelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITy-S1-2iP CITY-§7-2IP

TiLE ] Delete nne [ Change [ Addition
NAME HAME

STREET ADORESS STREE | AUDKESS

CIN-51-21P CITY-ST-2IP

TE ) 07 Oelete T [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§1-21P CIry-S1-2P

INLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciy-S1- 21

Hi3 O pelete NTLE [ Change  [J Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-S1-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on ihis report or supplemenial report is true ang aggurate and that my signaiure shall have the same legal etfect as 1176 undler oath; that | am an officer or director

of the corgoeralion or the receiver or trusiee empower cute this report as tequired by Chapter 607 Florida Statutes: and that mf name appears in Biock 10 or Block 11
it changed, or en an attachment with an address, er like empowered kj

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;)al:.r I Caytma Phoe #

SIGNATURE:

SIGNATURE AND




