. FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000058814 01-20-2006 90030 034 ***150.00

1. Entity Name

ENRIQUE M. CUBILLOS, P.A.

Principal Place of Business Mailing Address

1250 WEST AVE. 4K 1250 WEST AVE. 4K

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R s AT MR EU AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI tmber Applied For

L<1u® 641 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O gge'g;jq Sf:;tm”a'
6. Name and Address of Currant Registered Agent . . : 7. Name and Address of New Registered Agent
Name

CUBILLOS, ENRIQUE M — O B T )

18341 NE 20 PLACE trest Address {P.O. Box Numbaer is Nol Accapiable

N MIAMI BEACH, FL 33179 f2rSo WesT Va2 ) YK

i Y MAMI Arard FL | *%%3/34

— ¢ 8. Tha above named entity submits this statemant for the purpase of changing its registerad offica or registered agent, or both, in the Stata of Florida. | am familiar with, 2nd accepf
: “ the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and bile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE:NOWIFEE TS $150.00— 8. FElection Campalgn ﬁnancmg $5.00 May Be
Aftor May 1,-2006Fae Will ie_$550.00 Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 Delete TMLE ﬂ Change [ Addilion
NAME CUBILLOS, ENRIQUE M NAME M e
STREET ADDRESS | 18341 NE 20 PLACE STREET ADDRESS / D‘S‘D UJ # L!—k
CITY -ST-2IP N MIAMI BEACH, FL 33179 ciry-§1-2P M ATy M' F,Q 32/3¢
HTLE ] Delste TITLE ! chnange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5i-2IP CITY-SI-2IP
THLE O oewrte TIME O Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-51-2P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21P
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIIY-5i-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate bt my signatura shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustes empowered 1o execute r1 as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment.wigh an address, w othey like .ﬂ-‘, arad.
@{“ fﬁw. //ﬂ 0l 78 <43

/ 97
SIGNATURE: /A' — Tayime Fooee ¥

-
SIGNATURE fINP TYFED OR PRINTED NAME OF sfuyh OFFICER OR DIRECTOR
- v




