2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000068577

1. Entity Name

JORGE ERNESTO ELIAM, P.A.

Principal Place of Business

Mailing Address

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90024 044 ***150.00

1250 SOUTH MIAMI AVE. 7105 SWBTH ST
SUITE 1614 SUITE 306
MIAMI, FL 33131 MIARY, FL 33144 _ .
e o B[ 3T i
SIBO COrGL w»wWaov
et Suite. Ap. 8. ot 05012007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
ary, FLoviog 20-2833214 Not Applicable
Z%bl L) Country Zp Gountry 5. Certilicate of Status Desired O ?i';esqlﬁdmﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

i

ELIAM, JORGE E

1250 SOUTH MIAMI AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1614

MIAMI, FL 33130 AIBOD COVaL WO <=TE 11Oy

e iie el FL [ 2% 4

8. The above named
the obligations

entity submlrs tms statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accepi

Bhistered ag
o<4.273. CF

SIGNATURE

Signatul vame of regrfered agent and wue il apphcable. (NOTE. Registared Agenl signature reuiréd wign remstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ™ pelete TiLE ﬂChange [ Agdition
NAME ELIAM, JORGE E NAME
SIREETADDAESS | 1250 SOUTH MIAMI AVE SUITE 1614 sieeranniess (2SI COOVOIL WOy STC D!
GITY-ST-2P MIAMI, FL 33130 Ty -ST-2IP oy FLO - S 245
TILE T Delete TIILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete {13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-21P
TLE [ pelere TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-8T-2IP
%
TITLE 1 pelete THLE [Ichange [ Adition
NAME ~ HAME
STREET gODRESS SIREET ADDRESS
CITY-S[-2IP CITY-$T-ZIP

12. | hereby certily that the information supplied with this Tiling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 receivepdt Yuslee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, with all phser like ermpowered.
SIGNATURE: &/ ﬂ%g 7205 2p3uds

D NAME OF SIGNINE (FFICER OR DIRECTOR




