FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000039782
1. Entity Name 01-29-2007 90069 020 150.00
JULIO CARDOSO P.A
Principal Place of Busingss Mailing Address
12813 S.W 45 TERRACE 12813 5.W 45 TERRACE
MIAMI, FL 33175 US MIAMI FL 33175 LS
Suite, Aptl. #, stc. Suite, Apt. #, elc.
. ule. ApL. 2. €le 01242007  Chg-P CR2E034 (12/06)
) City & State City & State 4. FEI Number Applied For
20-2527599 Not Applicable
Zi Countr Zi Count
P Y P ountry 8. Certificate of Status Desired O $8‘75 Addillonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registared Agent
Name
CARDQGSO, JULIO ERICK E. EPPSTEIN
12813 S.W 45 TERRACE Street Address {P.O. Box Number is Not Accepiable)
e SUITE 120
Ci i
. o, "MIAMI FL {35¢%%
8. The above named entity pugfose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of {grgist e
sicrarure 2%/ EMcie €. EpPSTEIN o1 114/0 7
B © Sefanvegiped Bt and tie il spphcabie. [NOTE: Regrsiered Agent signature requirad when reinstaring} Date ¥
B ¥
FILE éwill FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L_J Added to Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Detete TLE [ Change [ Addition
NAME CARDOSO, JULIO NAME
STREET ADORESS | 12813 S.W 45 TERRACE STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE 1 pelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TILE O Delete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
E O Delee TILE Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-5T-2IP
TLE [0 Detete TTLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-21P
THLE 3 velete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-§1-2P
12. | hereby certify that the informationgupplied with this filing does nct qualify tor the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report g plarental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr theyfecel e em 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ih anfiddress Il other like empowered.
SIGNATURE: Jokio €irdaso U‘IZ‘“ . 365~ 231-1152.
VSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frore #




