2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # P06000108712

4. Entity Nams
LUIS ENRIQUE RESTREPQ P.A

Principal Place of Business

5304 TTHSTW
LEHIGH ACRES, FL 33971

Mailing Address

5304 JTHSTW
LEHIGH ACRES, FL 33971

FILED

Aug 25, 2008 8:00 am
Secretary of State

08-25-2008 90001 013 ***150.00

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L5 4g MHetRowest_Blvd | 5548 HeTtowest Plud
Suite, Apl. #. slc. Suite, Apt. #, g1c.
08042008 Chg-P CR2EQ34 (12/06)
+094 209 9 (
Cily & Slale Cily & State 4. FEi Number Applied For
O 2laude FL CLLA Udo 20-5412332 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
32 8 i Us A28/} ‘)5 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

RESTREPO, LUISE
5304 7THSTW
LEHIGH ACRES, FL 33971

Resteepo , Luis E.

Sirget Addrass (P.O. Box Number is Not Acceptable)

5548 MemRowesT Blvd  dpT 209

City

OnriLande

. FL[%%%

8. The above named
the obligations of g

the purpose of changing its regislared office o

r regislered agent, or bolh, in the State of Florida. +am familiar with, and accept

SIGNATURE & ) :
S raturs, yoed or pnnled name o ragymered 2 mhcable {MOTF Haisieeed Agent shmalua el whan seirsianneg) NATF
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193¢2)(b), F.S., the
Due by September 12, 2008 Trust Funa Contribution. Added 10 Fees corporation didg not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie [ O pelete i F . B8 Choage () Addilion
NAVE RESTREPO, LUIS £ NAME RestRepo  Lus E
STREET ADDRESS | 5304 7TH ST W SIRECT ADURESS | S S48 METLOWEST Brvd ApT 20 7
ClTy-87-2F LEHIGH ACRES, FL 33971 chy-sT-2iF OrRiLandoe , Ft 232 811
MLE I Delers Ik [ change [ Addition
NEME HNAME
STREET ADDRESS STREET ADDRESS
oy -Si-ae Clly-§T-218
TWLE 7] petete TTLE O crange [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDHESS
CiTY-ST-2I7 CITy - ST-2p
TITLE 1 oekte g Ol ctange O Addition
HAME NARE
SIREET AUDRESS STREET ADDRESS
CiiY-S1 ap oY 51 4p
TILE O petete TILE O Ctenge 3 Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy 1 2P
TIE L] Dekete i Diotange [ Aduition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CitY-51-2P (\L CY-31-2P

12. | hereby certily that the information supplied

of tha corporation or the rec
changed, or on an aftachmi

SIGNATURE:

ith this filing d
indicated on this repert or supplemental repdrt is true and a

s npt gualify tor the exemplions contained in Chapter 119, Florida Slatules, t further certify that the information

urgfe and that my signature shall have the same legal affact as if made under oath; that | am an officer or diracier
r or rustee gmpowered to eyecAls this report as required by Chapter 607. Florida Stawutes: and that my namie appears in Block 10 or Bleck 111

with an\adcﬁ 355, WT alt cihef Jke empowered.

e aﬁ)lqa-vwg-

JIGNATURE AND TYPED OR PR

?ITED NAMI

“\QF SIGNING OFFICER OR DIRECTOR

Dayiare boore. &




