FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000071540 i 01-31-2008 90023 049 ***150.00

1. Entity Name

IGOR ACOSTA-RUBIO, P.A.

Principal Place of Business Mailing Address
9381 SW 52 TERR 93817 SW 52 TERR
MIAMI, FL 33165 MIAMI, FL 33165

KRN R

RN ; " : Seo™d 01142008 NoChg-P CR2E034 (11/05)
;N OT :WR'TE: ‘ lN 4. FEI Number Applied For

e NN NTE UL PP R 20-3027012 Not Applicable
o 3t e o : $8.75 agdivonal

Fee Required

.

5. Certificate of Status Desired (18]

DE VARONA, SERGIO
304 PALERMQ AVE
CORAL GABLES, FL 33134

et

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

Signature, typed or printed nama ot rogistered agent and title f applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!lI FEE IS $150.00 .9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. COFFICERS AND DIRECTORS ]
TITLE PVTS

NAME ACOSTA-RUBIO, IGOR

STREET ADDRESS | 9381 SW 52 TERR

CITY-ST-7P MIAMI, FL 33165

TILE

MAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-s1-2IP

THLE

HAME

STREET ADDRESS
CITY-S1-21P

Wity R, EEMEES T PR RPN SRS P
12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute 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 attachgnent an address, with all other like empowered. ° ' ' Y PP 0o I

SIGNATURE:

ATYRE AD‘T}'PED 15\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #

' -




