) FILED
2007 FOR PROFIT CORPORA%ION May 11, 2007 8:00 am

DOCUMENT # P06000052637 . 03-29-2007 90029 022 ***150.00

1. Enlity Name

LEE D. KATSIKOS, P.A,

Principal Place ol Businass Mailing Addross gt e N R
8200 Nw 338D STREET STE 105 8200 NW 33RD STREET STE 105
MIAMI FL 33122 MIAML FL 33122

S0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdroass
Suilo, Apt. ¥, elc, Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4’.’)FEI Number Apphiod For
AD-H TR -ODOL Not Applicablo
2o Country Zip Counlry 5. Canbficalo of Stalus Dasired O gg.g?q;giomi
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Heg od Agenl
Namn
LARREA & ORTEGA .
150 ALHAMBRA CIRCLE STE 950 Sucel Address (P.0. Box Number is Not Acceptablo)

CORAL GABLES FL 33134

City FL , Zip Code

8. Tho above named entily submits this slalemant for the purpose of changing its registored olfico or registerad agenl. or bolh, in the State of Flerida. | am lamiliar with. and accepl
Lhe obtigalions of regisiered agonl.

SIGNATURE
" - Sgnalure, typed oF Mreied noe o G SEES G Brd il 1 a0 prCablo {NOTE: Meguizred ADan 4 GQueis when 3iny) nAtE

«+ ——--- FILE NOWI!!' FEE IS $150.00
"'~ " "After May 1, 2007 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be .
Tiust Fund Contiibuton. (O] Aaded to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitt, D O Detete m O Change ] Aduition
A KATSIKOS, LEE D -

sifer) aupss | 8200 NW 33RD STREET STE 105 SIREFTADIN §5

coy-sr-ap | MIAMIFL 33122 Ciry S1- /W

m O oclese it O Change [ Agcition
NAM AN

SIREFT ADORY S5 SIAFHI ADDIV S5

CiIY-S1-AP CHY-S1- 1P

. L) Delete i L1 rhapae [ Addiiion
W, T - T "

SIRTT Al 35 ’ SINED A 55 - - -

iy 51-/P CArY-$1- 4P

mr [ Dolete e [ Change (] Addiuon
NAMI HAME

STHI | ADDRISS ST L1 ADDHY 35

oHY-s1-p Y- S1- P

it O Dotete m O change [ Aadivion
A, ]

SIHTIADOR S8 SIRELL AR SS

CHY-&(-AP LUy -1

m - [ Delese e [CJ charge [ Agdition
L T N

s ApoRrss | SIFVF| ADDFESS .
Grveseaps ) Y -S1-11f '

12.. | harebyy cerlity that the infermation supplied with 1nis filing doos not quality for tho excrnplions conlained in Seclion 119, Fiorida Slatules. 1 furiher ‘corlify thal Ihe information
indicaled on this report o supplomentd) repor is rue and accurate and (hat my signaiuze shall have the same legal cifect as it mada unger oath: that | am an oflicet or director
. ol the corporation of tho rocelvor o Itlisjedo empowered (o oxocule 1his report as fequired by Chapler 607, Flovida Statules:and that my pame appears in Siock 10 or Block 11

it changed, or on an allachménl with/ar aadress, with all other ke empowered.

4
SIGNATURE: L - 3?/01.7/ 07

I)’RE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR

Davia Phone 4




