FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P050001 1611 6 05-14-2007 90099 001 ***150.00
1. Entity Name
FELIX POZO P.A.
Principal Piace of Business Mailing Address q U 1 10 JJyv
2303 EVEREST PKWY 2303 EVEREST PKWY )
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 -
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”“u"' “l I|l|| |lm Ilmllm"m “m “l\l ”m “Il“ml mlm“"l

Suite. Apt. #, etc. Suite, Apt. #, elc. 05092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3349940 Not Applicable
Zip COUnll\f Zip Coumry " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6.” Name and Adcress ot Current Registered Agent - 7. Name and Address of New Registered Agent -
o Name
POZO, FELIX A ‘
2303 EVEREST PKWY Street Address {P.0, Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obiligations of registered agent.

SIGNATURE -
Lo Signature, typed o printod name of regislened agent ang be d applicable. (NOTE. Registercd Agonl signatura required whon reingtating) CATE
"TFILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did nof receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 palete TITLE [D Change [ Addition
NAME PQZQ, FELIX A NAME
STREET ADDRESS § 2303 EVEREST PKWY STREET ADDRESS
CITY-51- 7P CAPE CORAL, FL 33904 CITY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
Cny-S1-7p CTY-§T-2IP
TILE [ oelete TILE [ Change [ Addition
NAME ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-S7-ziP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P CHYY-ST-2P
THILE [ Deete TITLE (71 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y- §1-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wilh an a ss, with ail other likg empowered.

SIGNATURE: _x%

5/4/c1

2
sioNAZURE AND TYPED R PRINTED NAME QF EXGNING OFFICER OR DIRECTOR Has 7 Daytima Prare #




