FILED

2006 FOR PROFIT CORPORATION' * May 08,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000153376
3. Entity Nesno 04-13-2006 90314 014 ***150.00
RAFAEL ACRA, P.A.
Frincipal Place of Butiness Mailing Address
1949 SGUTH MIAM] AVENUE 1949 SOUTH MIAM] AVENUE i
MIAM|, FL 33129 MIAMI, FL 33129
A S T

Suita, ApL #, etc. Suite, Apl. #, etc. 04102008 Chg-P CRZEQ34 (11/05)

City & State Ciry & State 4 FEI Nurnber Applied For

X?c; éé’ 6 7 Nt Appliceble
Zip Country e Country §. Certilicate ol Statys Desirog O fﬁz.sqﬁf;tm’
- 6. Name ard Ad;nn of dumm Registered Agent 7. Nams and Address of New Ragistersd Agant
_ Name
" ACRA, RAFAEL
1948 SOUTH M|AMI AVENUE Sueat Addrass (P.0O. Box Number is Not Accaptable)
MIAMI, FL 33129
City FL l Zip Cocte

&, The above narnqd enlty submits this stalement for the purpose ol changing its /egisterad office o registerad agent. or both, in the State of Florida. 1| am lamiliar with, and accept
1ha obligations gt registered agent.

SIGNATURE Il
x? ibed o pried nire ol regiter ed nqenl and (0 o appicable - (NQTE: Rugrivred Agent ignsiure reouced when renstabngl DATE
FILE Ndwm FEE IS $150.00 9. Election Cempaign Finanting $5.00 way Be
After May 1 3005 '.. will be $550.00 Trust Fund Contribution O  AddeatoFoes
10. ‘. L . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE or . [ ™ nrLe O trane [ sdditkn
NAME ACRA, RAFAEL MD WAME
SIREET ADORESS | 1948 SQUTH MIAMI AVENUE STREET ADDRESS
cny.si-ap MIAML, FL 33128 ary-si- e
me © O oekts TME O Change [ Addition
NN HAME
SIREET ADDAESS . SIACEN ADDRESS
CHY-51-2¢ CIl¥-81. @
e T3 Delets Yow T — — T SR -
NAlE - - -
STREE) ADURESS STALET ADORESS
oY 51. 3P CITY- ST 2P
ARE 0 Detete DILE D Cmange [ Adciticn
NAME MAME
STREE] ADDRESS STREET ADDRLSS
cry-s1-27 -5
me O cetete uls [Jcrange (] Addition
KAME WAL
STREE ADURESS STREET ADOPESS
ciTY-§1- 2@ cv-51-30
Hite ) Detetz 1L Ocrange [ Asdition
MAML . NAME
STREET ADDRESS STRLET AUDRESS
ST 7P ChY. ST.IP

12, | hateby cartify thal Ine informalion suppfied with tis filing doas not quahly Iee the oxemplions contained in Chapler 119, Florka Statutas. | further cartily that tha information
indicated on thia repon or supplemental report is true and accurate and that my signatute shall have tha same legal sfiect as if made under oath: thal | am an olficer o divector
of 1he corporation of the receiver or llustee empoworoed 1o execute Lhis teport as required by Chapter 607, Florida Slatutes; and that my? name eppears in Block 10 or Block 11 if

changed, or an an anachmant with an add;7nh all ather like empowered. /

SIGNATURE: /

ma\(ﬂ: AND T!n OR *RICTED NANE OF SIGNiNO osrfl OR DRECTOR rd Oiylthe Pion &




