2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Aug 27,2007 8:00 am

71

DOCUMENT # P06000009159

1. Entity Name

JOSE BALLESTEROS, P.A.

Principal Place of Businass

8215 SW 152ND AVE UNIT G107
MIAMI, FL 33193

Mailing Addrass

8215 SW 152ND AVE UNIT G107

MIAMI, FL 33193

2. Principal Placa of Business - No P.O. Boa w

3. Mailing Adcress

Suia, Apt. #, B0,

Suite, Apt. #, elc.

FILED

Secretary of State

(07-12-2007 90057 033 ***150.00

66021476

G R

07052007 Chyg-P CR2ED34 (12/08)
City & State Cuy & Slate 4. FEI Number Appliea For
26741t o572. ot Appicete
Zip Country Zip Country 5. Ceriiicate of Status Desved (] $8-7 Addional
Fee Required
£&. Name and Address of Current Registered Agent 7. Npme and of New Regh d Agent
Name

BALLESTEROS, JOSE
8215 SW 152ND AVE UNIT G107
MIAMI, FL 33193

Streal Addrass (P.O. Box Number is Not Acceplable)

Ciry FL | Zip Code
4 B. Tha abova named enlity submils his stalerment for the purpose of changing its registored office of registerad agent. or both. in 1he Steta of Florida. | am lamifiar with, and sccept
tha obligations of registerad agent.
SIGNATURE

Sigrature, lyped of Preted v of regdtensd sgeat and tild f apobcable,

(NOTE: Regmiared Agant Sgnasre regured whan memstaorg)

OATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Coniribution. [0 Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS [ER ADGITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ., D O oeless it (ODcrange [T asgdion
NAME BALLESTEROS, JOSE NAME
SIREET ADDRESS | 8215 SW 152ND AVE UNIT G107 STREE T ADDRESS
CITY.51- 79 MIAMI, FL 33193 cIry-51- 27
g O oeete MLE [ Change [ Addirion
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-St- e
TIE [ Delere BIRLE O Clenge [ Addition
[y WANE
STRET ADCRESS STREET ADDRESS
LIY-sT-4° CITY-5T-01P
HILE [ Detese THLE [3 Crange (] Aadifion
NAE NAME
STREEY ADDRESS STRELT ADIRESS
orY-S1-ap cIy-51-0p
me (] Detete me O Crerge [ Adtition
NAE HAME
SIREET ADCAESS STREE! ADBRESS
are-gt-ap oy-s)-ap
me 03 oeese e Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Crfv-S1-ap CITY-$i- 2P

12, | hareby certity thal the intormation supplied with thia !ili:g does nol qualily 1or tha exemplions contained in Chagpter 119, Florida Statules. | turther carlify that the information

indicated on this repon o supplemental report is rue e

accurate and thal my signalura shall have the same Isgal effect as { mada under oath; thal | am an olicar or diractor

ol the conporation or 1he raceiver of IruStee ampowered (o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

changed, o on an anacWrm. wilh @ like ampowered.
SIGNATURE: __&Z /Mm

TunE Lnp FYPeD OR PRoNTE0 KAME OF BIGNNG OF FICER OR CURECTOR

> Deyma Frone #




