FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT' Feb 19,2007 08:00 AM

DOCUMENT # P05000099916 Secretary of State

1. Entity Name
JULIO A LAGO, P.A

Principal Place of Business Mailing Address
8700 W. FLAGLER, SUITE 160 8700 W. FLAGLER, SUITE 160
MIAMI, FL 33174 MIAMI, FL 33174

‘s

[T IR

“| 01122007  NoGhg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE [

. 20-3391758 Not Applicable
| 5. Certilicate of Status Desired 0 $8.75 additional

Fea Raquired

6. Name and Address of Current Registored Agent

I

Ié?t?oo\iv‘.]gtftsﬁsn. SUITE 160 ' ST ' DO NOTWR'TE
MIAMI, FL 33174 | | o . ’|’N’iTH|SqSPA:CE | ..

[ '
. v

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 Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registered agent ang iifls If applicabie. (NOTE: Ragisterad Agert signature raquired whan rainstating) DATE
9. Elacton Campaign Financing $5.00 may Be TRy o .
FILE NOWIIl FEE IS $150.00 y 02927
. Trust Fund Contribution, oy St LI 4|:L N
After May 1, 2007 Fes will be $550.00 rust Fund Contribution O Added to Fees Lia‘.?."f'_"r"'.' U?""l. L ..I?FEI"U ] 1 ISB- DU

10. QFFICERS AND DIRECTORS |
TME PVST S Y R
NAME LAGO, JULIO A ' o ‘

STREET ADDRESS | 8700 W. FLAGLER, SUITE 160 . S Ca S P E A
CITY-ST-21P MIAMI, FL 33174

TIME D Peo T e T e
NAME LAGO, JULIO A
STREET ADDRESS | B700 W. FLAGLER, SUITE 180 . o o R
cmy-st-2P | MIAMI, FL 33174 ’

mLE R
NAME

' DONOTWRITE

. INTHISSPACE .

NAME
STREET ADDRESS :
CITY-ST- 2P : . R . o,

TITLE
NAME 7 C N
STREET ADDRESS
CITY-ST-2IP

e . . PN B . LR N
NAME ’

STREET ADDAESS L o o . : ' ' '
i A . . ‘.

12. | haraby certify that th Fformation supphed witf this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar cartify that the information
indicated on this repdrt or supplemental feportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporationér the receivar or trusjbe e ared to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111
changed, or on gh ettachment witn an gddregs, with all other like empowered.

SIGNATURE:

E OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




