2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT #P05000100018

1. Entity Name

RAMON E. JAVIER, P.A.

ecretary of State

04-27-2006 90200 018 ***150.00

Principal Place of Business

Mailing Address

auuors=-

2500 HOLLYWCOD BOULEVARD
SUITE 309

5880 COLLINS AVENUE
APT. 1107

HOLLYWOOD, FL 33020 US MIAMI BEACH, FL 33140 US
2. Principal Place of Business 3. Mailing Address H"”m H‘ I|m |”“ m“ ||m “m Hl“ IIM Ilm “m ”“‘ ’l“ll‘ H ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE'Number __ Applied For

Ao- 3153, 33 Not Applicable
Zip Caurtry Zp Country 5. Certificate of Status Desired [ $8+7 3 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

JAVIER, RAMON E ESQ.

2500 HOLLYWOOD BOULEVARD
SUITE 309 _
HOLLYWOOD, FL. 33020

s

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Code

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

_ the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad rame of registerad agent and

title it applicable. (NOTE: Registared Agent signature requirad whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN 11

T P O Delete TLE ) O change [ Addition
NAME JAVIER, RAMON E ESQ. NAME

STREET ADDRESS | 5880 COLLINS AVE. STREET ADORESS

GITY-$T-TIF MIAMI BEACH, FL 33140 CITY-57-2IP

TImE 1 belete TITLE O change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

e 7 vetete TITLE O Grange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TITLE Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDIRESS

CITY-ST-21P CITY-8T-21P

TILE [J Detete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2iP

THLE [ Delete TITLE [ change ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-21P

12. | hereby cerify that the inforfnation supplifd with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
wg and accurate and that my sugnature shall have the same legal effact as if made under oath; that | am an officer or diractor

indicated on this report or s pplemsntal Il
of the corporauon or the recdiver or ing

66 empowEe a ad

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vit a//w/ o Y -926-55¢/(

Date Daytime Phone #

/



