2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000144475

1. Entity Name . -

JUAN B. FELISGRAU, P.A.

Apr 12,2007 08:00 AM
Secretary of State

Mailing Address

7735 SW 99TH AVE,
MIAMI, FL 33173

Principal Place of Business

7735 SW 99TH AVE.
MIAMI, FL 33173

LI B

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliea For
NOT APPLICABLE Not Applicable

$8.75 Adottional

5. Ceriificate of Status Desired O Foo Roguirad

6. Namo and Address of Curment Registerad Agsnt

FELISGRAU, JUAN B
7735 SW 98TH AVE.
MIAMI, FL 33173

B. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerea agent.

SIGNATURE

Signatuee, typed or printed name of agen and utie f app

{NOTE: Aegpstned Agent signature recuesd when r2instatng) DATE

8. Election Campaign Financing

FILE NOW!1! FEE IS $130.00 i
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added o Foos

10. QFFICERS AND DIRECTCRS 1

TIE PRES

NAME FELISGRAU, JUAN B PRES
STREETADDRESS | 7735 SW 99 AVE

CITY-ST-2P MIAMI, FL 33173

TRLE

NAME

STREET ADORESS
Cny-si-21p

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY.Si. 2P

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

12, | hereby cerlify ihal the informalion supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowarad to execute this report as reguirea by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an altachment with an adgress, with ai other ke empowered,

SIGNATURE: A

SOBAYV

4)a/o7 18- 81- 112

GMATURE D OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Duts Daytirma Phone #




