FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am
... ANNUAL REPORT - ecretary of State

DOCUMENT # P05000058814 04-10-2008 20030 004 **%150.00

1. Entity Name
ENRIQUE M. CUBILLOS, P.A.

Principal Place of Business Mailing Address 4 ““ 6 q q E Y
12590 NE 16 AVE #208 12590 NE 16 AVE #208
C-MAMEFL 33160 MIAMI, FL 33161 — __ - c e — - e —

TP S 0G0 0 00 AR

Suite, Apt. #, etc. Suile, Apt. #, elc. 02012008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

61-1486947 Not Applicable
Zip .| Couw o Country 5. Certificato of Status Desired  [] fe.; Zigff}b"ﬂ'
'S. Némo and Address of Current Reglstered Agent 7. Name and Add, of New Registered Agent
! Name -
CUBILLOS, ENRIQUE M :
12580 NE 16TH AVENUE #208 Street Address (P.0O. Box Number is Not Acceptable)
- MIAMI, FL 33161
City FL I Zip Code

8. The'ahove narned entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of ragistered agent.

Signature, typed or phnted name of registered agenl and utle if #pplicable. (NOTE: Regatered Agent signalure raquired when rainstating) DATE
N FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritzution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petere TITLE [J Change [ Addition
NAME CUBILLGS, ENRIQUE M NAME
STREET ADDRESS | 12590 NE 16TH AVENUE #208 STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33161 CiTY-ST-21P
ML [ Delete TiTLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciy-S7-2P
LE O pelete Tins [ cChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-$1-2P CITY-ST- 1P
TILE O Delete TILE O Crange [ Addition
NAME NAME
STREES ADDRESS STREFT ADDRESS
CITY-SI-2IP CIIY-51-2P
TILE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP . ) CITY-5T-2P
THLE 1 petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-S1- AP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustes empowaered to executa thisgepart as required by Chapier 807, Florida Statutes; end that my name appears in Block 10 or Block 11if

changed. or on an attachment wjth an address, wippall other like e ored. .
W ;‘z_,’z rg&" 7%"‘{09—0 --73'3/

S[GNATURE: _, ING OFFICER OR DIRECTOR oale Daytrre Phone #

ENTED NAME OF §IG|




