FILED
2008 FOR PROFIT CORPORATION - Apr 29,2008 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # P06000035423 04-29-2008 90093 023 ***150.00

1. Entity Name

JOSE CARLOS SANTOS, P.A.

Principal Place of Business Mailing Addrass -
10040 NW 43 TERR 10040 NW 43 TERR
DORAL, FL 33178 DORAL, FL 33178 . .
T 1 TWECHARATAC UM TR
LIS T AN TR T 32 A
"Suite, Apt. #, etc. Sulle_Apl #, elc. 04092008 Chg-P CR2E034 (12/06)

& S'alﬂ City & Stata 4. FEI Number Applied For
202, ﬁé 20-4465347 Not Applicable

? 3 //4,3 C°”m:y5 il %Z'pa 13 g %"7”:—" Y 5. Certificate of Staius Desired () Eggg ;f:;““"a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COSTA, REBECA
10200 NW 25TH ST STE 116 Sureat Address (P.O. Box Number is Not Acceptabla)
DORAL, FL 33172

City FL ] Zip Cade

8. The abovg named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent sad title if epplicable. [NOTE Ragistered Agent signature required when reinatating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE DP 7 pelere TITLE D Mhange 7 Addilion
NANE SANTOS, JOSE C HAME 5 A0S, J0%e &
STAEET ADDRESS | 10040 NW 43 TERR STREET ADDRESS N U)
Cy-Si-7p DORAL, FL 33178 CITY-$5-21P j, ;%5 /2P
TIME DvT 1 telete TITLE I’T Btfange [ Addiion
NAME SANTOS, TANIA M NANE kwm 4]
STREET ADDRESS | 10040 NW 43 TERR STREET ADDRESS / , ”w
em-si-2¢r | DORAL, FL 33178 CIY-s7- 2P ZAA-E 2R 442
TITLE 3 oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-§r-21p City-S1-2iF
TITLE 1 Detete TLE OJChange [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-57-2P CiiY-5T1-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2IP cuY-51-2P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cily-S1-2IP

12. | hereby certify that the information sugblied with thes filin g does not qualily lor tha exemptlions contained in Chapter 119, Florida Statules. | turther cerlify that the infarmation
indicatsd on this report or supplemerftdl report is e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the cerparation or the raceiver or tyud bred to axecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all cthy 8 ampowered.

SIGNATURE:

i} NAI}DF S3NING OFFICER OR DIRECTOR Date Deytime Phone 4

\T\\ - -



