2007 FOR PROFIT CORPORATION 03-21-3007 50044 030 ***150.00

ANNUAL REPORT - . PO600008S798
et b ‘-!.l-u =
DOCUMENT # P0O6000089798 LS
1. Entity Name i
EUGEN LUIS, MD. PA .
O7HEY A\ AR 9: 10
— , " Ny ol wialk
Principal Place of Business Mailing Address i NPy
VA £, FLORIOA
301 SW 44 AVE 301 SW 44 AVE VL AHASSEE.
CORAL GABLES, FL 33134 CORAE GABLES, FL 33134
R |3 R HENVTERARIGAD MR
1756 N BAVSHORE [R 1756 NBAE'SlﬂREm
) Suite, Apt. ¥, elc. . Suite, Apt. ¥, et _ 03112007 Chg-P CR2E034 (12/06)
APTS9O poT B oan-b ___
City & State ity & State 4, FEI pplied For
MIAMI, FLOR MIAMI, FLORIDA G0 - 028138 s
in 33132 Country USA Zip 33132 Country USa 5. Cenflicate of Staws Desited  [J ggzs)q‘:?:ébonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstared Agent
Name
LUIS, EUGEN LULS, BUGEN
301 SW 44 AVE Steel Address (P.O. Box Number is Nol Accepiable)
CORAL GABLES, FL 33134
1756 N BAVSHORE DR APTH AN ~D
City Zic Code
Y MIAMI FL 33132

8. The above named entity submu hn s|

lement for the putpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am lamiliar with, and accept

the abligation />l egistered
SIGNATURE. L
Sonaiurs, yped of pringad b o gt and bt J app INQTE: Regatsred Agent s:Qnatuie reguired when fensiainp) DATE
- FILE Nowm FEE 14 $150.00 9. Elsction Carnpaign F.inancing $5.00 May Be
After May 1. 2007 Fee 0.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nite D o [X::otee HILE D. & Change [ Addition
HAME LUIS, EUGEN NAME LUIS, EUGEN
STREET ADDRESS | 301 SW 44 AVE smeeraooeess | 1756 N BA DR #270
Ci.ST.2P | CORRAL GABLES, FL 33134 CHY-SI. 2P MIAMI, IDA 33132
THLE O Devele TITLE (Jchange  [J Adartion
HAME NAME
STREET ADERESS STREET ADDRESS
CiY-51-2 CITY-5F- 2P
nILE O oeete e O Change  [J Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-S5i- 2P CliY-$1-2
THLE [ Derete ME [ change () Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-S1-29 CITY - ST-2P
TWLE 1 peme e O crange [ Adsition
NAME HAME
STREET ADDRESS ) STREET ADIRESS
CIFY-ST1-ZP CY-gr-I
e O Delete e [ Change [} Adehtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-si- 37 CHY-SI-2P

12, | heraby certily that the information supplied wilh this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statuies. ! further certify that the information
indicated on this raporl or supplemental (eport is rue and accurate and that my signalture shall have the same legal eflect as it made under oath; that | am an oflicer or director

ol the corporation o the receiver or riide smpowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with didpass. with all oiher like empowered.

SIGNATURE: /

SIGNATURE ARD TYPED ORt D MAME OF leNG OFFICER OR DIRECTOR Daa Da Phont
Be MNbhee Lm i Har o o s a ne’."m”._ril_ 1 el B, st Y e e . 0\4.




