- T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 02, 2008 08:00 AT
DOCUMENT # P06000082810 * Secretary of State

1. Entity Name

RODOLFO D. PABUSTAN, PA

Pringipal Place of Businass Mailing Address
1908 HOLLY OAK DRIVE 1908 HOLLY OAK DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

S| (11T

03122008 Ne Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-5068069 Not Applicabie
. : i : $8.75 Addwonal
; ' . e . L 8. Cerlificate of Status Desired 0O Fee Required

6. Namo and Address of Current Registered Agant

UDEEEEI S "';-;Q-"‘ SR | o
PABUSTAN, RODOLFO D ' : ' Ya¥t
1908 HOLLY OAK DRIVE RS SR Do NOT WR'TE
ORANGE PARK, FL 32065 . - Coe ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. ) .

SIGNATURE
Signature, typex! or printed namea ol ragisteéred pgent and litle it 2pphcakla (NOTE: Registeroa Agenl signaturd required when reinstating) DATE,
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. [0  AddedtoFees

10. OFFICERS AND DIRECTORS [ RN, T - ”DHUFIEIBT'”‘:’C. »
) LHLHALY (92

TITLE P Co R v 7. W 20T — r

KANE PABUSTAN, RODOLFO D s e v D4/14/08-80021-006 150,00

STREET ADORESS | 1908 HOLLY OAK DRIVE
CIry-§T-2IP ORANGE PARK, FL 32065

TITLE . .
NAME e '

STREFT ADDRESS i . -
CITY-5T-2P I s o

. P '!
TINE S o

NAME o

STREET ADDRESS

.. DONOTWRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS ’ : . . b e
CITY-ST-2IP : :

TILE ‘»-2__ . LT o C T
NAME , .o . : . o

STREET ADDRESS . e
Y- $T-2P e oL

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered

SIGNATURE: W RovoLRD D- PABASTAN, A B/Zﬂl/oa’ x(Ged) Yo 5597

/SIQ(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




