FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000108712 04-18-2007 90154 031 ***150.00
1. Entity Name
LUIS ENRIQUE RESTREPO P.A.
Principal Place of Business Mailing Address guuwv -~ -
5304 7THSTW 5304 TTHSTW
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 33971
ite, Apl. #, . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04112007  ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20 -54841 2332 Not Applicable
Zi Countr Zi Count it
? Y s ontry 5. Cerlificate of Status Oesired ] $8.75 Acditional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name
RESTREPO, LUISE _
5304 7TH ST W Street Address {P.0. Bex Number is Not Acceptable)
LEHIGH ACRES, FL 33971
A=
City FL I Zip Code
8. The dbove named entity submits thjs staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturo, typed of printed nam_? of registered agunt and titk ! applicable. {NOTE Pegisterod Agant signature raQuirdd when reinslating) DalE
FILE NOWI!t! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conttribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 114
TILE P O oetete TILE [ change [ Additien
NAME RESTREPO, LUISE HAME
STREET ADDRESS | 5304 7TH ST W STREET ADDRESS
CITY-§7-2P LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-Si-2P CHY-ST-2P
TILE [ Detete TiTee [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-20
TINLE O erese TE [0 chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] elete TLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE 3 Delete THILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP
12. | hereby certity that the infoltrmation- HeT Wt thes T t quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplementl! report is true a e and that my signature shal! have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trfstee empoweredfio gxgCute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfient w‘ilh ag address, with alljatfier Mge empowered,
SIGNATURE:
SIGNATURE AND rvpe? OR Pmm?\n NAME OF smNWm:en OR DIRECTOR Date Daytime Phons #




