2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000064547

1. Entity Name
RAFAEL SALGADO, P.A.

Principal Place of Business

915 SAVANNAH FALLS DRIVE
WESTON, fL 33327

Mailing Address

915 SAVANNAH FALLS DRIVE
WESTON, FL 33327

2. Pjincipal Place, c_)t lBusiness - No P.O. Box #
D Goppiiin i -

B Gugen -

fi
Sulfe, Apt. #ate. T Suite, Apt. #,8tc.

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90103 001 ***150.00

Yyivave-

T

04252007 Chg-P CR2EQ34 (12/06)
198 Stat - itn& State 4. FEI Number Applied For
[V, F2 . /jm, FZ. . 20-2794266 Nol Appicable
7 "
5. Certificale of Status Desired O $8.75 additional

CWI'

23924

Cou;‘:rL : ?

Fae Required

93500

6. -Hame and Address of Current Registered Agant

7. Naime and Address of Noew Reglstered Agent- — —

SALGADO, RAFAEL
815 SAVANNAH FALLS DRIVE
WESTON, FL 33327

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

title o applicable.

({NOTE; Regstarod Agant Signature 18gquired when einstating) CATE

Sigraluro, Iyped or printed name of registornd agont and
v,

FILE NOWIII rFEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Finanging

$5.00 May Be
Added to Fees

40. . OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD T {7 petete TITLE [ Change ] Addition
RAME SALGADO, RAFAEL NAME

STREET ADDRESS | 915 SAVANNAH FALLS DRIVE STREET ADORESS

CATY-ST-2iP WESTON, FL 33327 CITY-ST-2P

TITLE 3 Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ petete TITLE () Change [ Addition
WME - NAME, o

STREET ADDRESS STREET ADDRESS T

CITY-§T-2IP CITY-ST-2P

TITLE T pelete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2P

TLE O Delete TILE [l Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE 7 Delete TIE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

12. t hereby ceriify that the information supplisd with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

SIGNATURE:

all ol g empowered.

SIGNATURE WM“‘-B!‘ OF $IGNING OFFICER OR DIRECTOR

4/4//% >

o~ Day

Daytime Phona #

P

2




