FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT May 02, 2008 8:00 am *

DOCUMENT # P06000007582 Secretary of State
1. Entity Name 05-02-2008 90181 031 ***150.00
ANDRES VILLEGAS, P.A.
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE 1581 BRICKELL AVENUE 4004547V
SUITE 104 # 302
MIAMI, FL 33131 MIAMI, FL 33120 {
e G A O
Suile. Apt. #, etc. Sulte, Apt. ¥, olc. 64292003‘ Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-4146026 Not Applicable
Zp County ap Country 5. Certificate of Status Desired [ gg';fm‘;"r:d'”m‘“
6. Namo and Addross of Curront Rogistered Agent 7. Name and A of New Reg d Agent
Name
CASTILLO B., ALVARO
1390 BRICKELL AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33131
City ’ T FL | Zip Code

8. The above named enlity submits this statement for the purpose of ehanging its registered office of registared agent, or boih, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
. w‘mapmmemwmmmm i apphcabee. {MOTE: Regemerad Agert srgrahaa required whan rerstating) . DATE
JAD R
FILE NOWIII -FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust funat Contribution. Ll AddedtaFees

10,. . " OFFICERS AND DIRECTORS . ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
tmE 1D . [ etee TTLE [ crange  [] Addition
JuE . | VILLEGAS, ANDRES NAME
* STREET ADORESS | 1390 BRICKELL AVENUE, SUITE 104 STREET ADDRESS

Lrv--2p | MIAMI, FL 33131 CiTY-ST-2P

e ' [ petete Lt Bl change [ Addition
NAME. - ., RAME

STREET ADDRESS STREET ADDRESS

Chv-ST-2P N oY-§T-2p

mg. "" 0 celese e 1 change ] Additian
NAE e NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-8T-2P

TE 3 Detete TRE O Ctange [ Avdition
HAME NAME

STAEET ADDAESS STREET ADORESS

CITY-5T-2P CITY-ST-AP

TE [ cetete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIYY-S7-2P CY-ST- 2P

TRE [ Detete TIE [ change [ Addition
NAME KAME

STREET ADORESS STREET ADDAESS

Cy-ST1-7P CITY-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as requited by Chepler 807, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachrment w\ﬂ)an address, with all other like empowered.

SIGNATURE: ¢ Oql‘zs‘_}og 85612490

SIGNATURE AND TYPED OR NAME OF OFFICER CRU Daytme Phone #

»

-

~

b



