2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000164563

1. Entity Name

HECTOR ACOSTA, P.A.

Principal Place of Business

164 SAN BLAS AVE
KISSIMMEE, FL 34743

Mailing Address

164 SAN BLAS AVE
KISSIMMEE, FL 34743

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, atc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90237 009 ***150.00

guuvey -

(DT

01122007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE) Number Applied For

20 3 ’ ’ wq l( Not Applicable

- 7 o
Zip Country ® Country 5. Ceriificale of Stalus Desied ~ []  38-79 Additional
Fee Required )
T 7776, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name

ACOSTA, HECTOR
164 SAN BLAS AVE
KISSIMMEE, FL 34743

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatore, typed or printed rame of registered agent and

btle if apphkcabla.

{NOTE: Registared Agent signature requirad when raingiaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [C] Change [ Addilion
NAME ACOSTA, HECTRO NAME

STREET ADDRESS | 164 SAN BLAS AVE STREET ADDRESS

CiTY-ST-21P KISSIMMEE, FL. 34743 CITY-ST-7IP

TiTeE vT O pelge TITLE [] Change (] Addition
NAME SOLANO, DAMARIS NAME

STREET ADDRESS | 164 SAN BLAS AVE STAEET ADORESS

CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP

TILE 3 pelete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIrY-S1-2IP

TInE 1 pelete TITLE [ Charge [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-71P CINY-S1-2IP

TinE O Delete TILE [ Ghange 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-717 CIrY-Si-zip

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlity that the information supplied with this filing does not gualily for the exemplions contained in Chapler 119, Florida Statutes. 1 turther certily that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11if

jth an address, w'z all ot?like ampowied.
L

changed, or on an allachment

SIGNATURE: /

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1/9/3 7 AR-202-496(

Daytare Phone #




