FILED

am

L ]
2006 FOR PROFIT CORPORATION « May 11, 2006 8:00
ANNUAL REPORT Secretary of State
DOCUMENT #P05000110411 g 04-24-2006 90442 013 ***150.00
1. Enity Name
VAZQUEZ, JUHE & JIRON, P.A.
Principal Place ot Business Mailing Address
5200 SW BTH ST, STE. 120 5200 SW8TH ST, STE. 120
MIAMI, FL 33134 MIAMI, FL 33134 B B U 1 B ﬂ 23
T S NCE R R DN R ER AT
Suita, Apt. 8, efc. Sutte. Apt. #. elc. 04152006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Nurnber Apphed For
30— 3393907 Nol Applicable
Dp Country 2ip Couniry - . $8.75 Additional
. Certilicate of Status Desired ] Feo Required
6. Namae and A of Current Reg od Agent 7. Name and Address of New Registared Agsnt
Name
JIRON, JULIO C.
5200 SWBTH ST, STE. 120 Stirest Address (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33134
City FL l Zip Cooe
8. The above named erlity submils this statement for e purpose of changing its registerad office of registered agen, o1 both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
4, Pyl O Deur bl AT S 1gebl i ] SOm el T il apopieamble (NCTE: Rptutiort i A LGP § reausnt whad reintng) DATE
. 9. Election Campaign Financing $5.00 May Be
AMFE,'!‘%F;,!.'&?:: ’w’u 00 Trust Fund Contribution, O  asdedto Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DP O e e O Cange [ Addition
KAME VAZQUEZ, JOSE R. NAME
STREFT aress | 5200 SWBTH ST.. STE. 120 STREEY ADDRESS
CiTY-St-1P MLAM], FL 33134 cay-S1-op
TTLE ov [ petee miLE Ocmne [ Addition
HAME JIRON, JULIQ C. IAME
STREET ADORESS | 5200 SW BTH ST., STE. 120 STREET ADDAESS
ciy.s1-ap MIAMI, FL 33134 CITY-ST-21°
TE 0s O petete mE [Jchange (] Addiion
NAME JUHE, SOPHIA MARIA T
SYREE) ADOAESS. | 5200 SW BTH ST., STE. 120 STREET ADDRESS
onY-S1-29 MIAMI, FL 33134 oly-S1-07
e 3 Detétn THLE Octrange 3 Agaition
HAME HAME
STREET ADOALSS STREET ADDRESS
cy-$1-19 Ciy-St. e
TILE 7 Delete ME O change [ Addition
MAME NAME
STREET ADORESS SIREET ADORESS
Ly-st-op ciy-St-2ip
TIE O oewe TILE [ Crange [ Aavilion
HAME HAME
STREET ADDRESS STAEET ADORESS.
crrY-S7- o car-s1-np
12, | peraby certity that the intormation supplied tnth i lin(? does nat quelity for the exemptions contained in Cnaptar 119, Florida Siatules. | furtner certify that the information
indicated on this report or supplemental r is fryadand accurate and thal my sigrature shall have ihe same legal effect as it made under oath; thal i am an officer of directot
ol the corporation or the receiver of trustee Jmpgwgrd 1o execute this report as required by Chapter 607. Florida Statutes: and thal my name gppears in Block 10 or Block 1171
¢hanged, or on an attachmenl wilh an add ifyfall gimer-tika empowered. / /
SIGNATURE: _ Yil0e  2or-7Y3-ok%
RTED NAME CF SIGMING OFFICER OR DIRECTOR Datn Coveros Pronc ¢




