2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr 18,2006 8:00 am

DOCUMENT # P05000144012 \ B ecretary of State
1. Entity N '
(1 iy Rame 04-18-2006 90079 029 ***150.00
JOSE ANTONIO ACOSTA, PA.
Principai Place of Business Maifing Address
10145 SW 79TH AVE 10145 SW 79TH AVE
MIAMI FL 33156 MIAMI FL 33156 ) |\ nmlmm ‘”m
2. Principal Place of Business 3. Maling Address / :
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stalg 4. FEI Number ] Appiied For
— 20 37 Lf ? /7! Mot Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired 0 ?g}.gglﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACOSTA, JOSE A

10145 SW 79TH AVE Street Address (P.Q. Box Number is Nol Acceptable)

MIAMI FL 33156 -

P City

—- FL Zip Code

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

SIGNATURE

Signatute, iypea or pn:m:r'l nnmu br registered agant anal line i applicabis (NOTE" Registored Agent sigqnalure requirgd when renslalng) DATE

7L FILE NOWHIFEES $150.00. 0 - .
“After May 1, 2006 Fee W(ll.Be'$550.00 )
Make Check Payable ID Florlda Departmeni of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, T OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ L [J Delete TITLE [ Change [ Addition
RAME ACOSTA, JOSE A HAME

STREET ADORESS (10145 SW 79TH AVE STREET ADDRESS

oTY-ST-20 | MIAMI FL 33156 CITY-ST- 2P

TILE 7 pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CiTY-51-2P CITY-ST-71P

THLE - — Clogee e __ | I ~ B Change__ [T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-87-2IP CITY-SI- 2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-81-2p CITY-51-2IP

TITLE [ Detete TIILE Octange  [J Addition
NAME HAME

STREET AGHIRESS STAEET ADDRESS

CITY-ST- 21 CITY-5T-2IP

THLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this m
indicated on this report or supplemental report is true 3
ot the corporation or the receiver or trustee empowe,
if changed, or on an attachment with an address,

SIGNATURE:

g dpas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
fidfagkurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
Pther like empowered.

DRAME OF SIGNING OFFICER QR DIRECTOR F Date Daynme Phone #

‘ ’/J/VC 30~ 59¢. i
SIGNATURE AND TYPED OR P‘#




