2007 FOR PROFIT CORPORATION

FILED
Apr 13,2007 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # P08000157243 p—

1. Entity Name

ALVARO . JARAMILLO, P.A.

ecretary of State

03-27-2007 90013 016 ***150.00

Principal Placo of Businass

8768 SW 3RD LANE
MIAMI FL. 33174

Maiing Aodress

8768 SW 3RD LANE
MIAMI FL 33174

| LSRG A0 RS T M

2. Principal Placo of Businoss - No P.O Box # 3. Mailing Atidress
Suito, Apt. #, tc. Suilo, Apl. 8. cic. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
02- 080%wY5Y Not Applicable
Zip Couniry Zip Counlry . $8.75 Addnionat
5. Certificale of Status Dosiredt a] Fee R
€. Namse and Address of Current Registered Agent 7. Namea and Address of New Registered Agant
Name
JARAMILLO, ALVARO |
8768 SW 3RD LANE Sucot Address (P.C. Box Number is Not Acceplabic)
MIAMI FL 33174
par City FL Fup Code
8. Tha above namod ontity s lor he purpose of changing its registeted office or rogisiored agont. of bath, in the State of Florida, | am famiiar with, and accept
the obtigations of regis
SIGNATURE 2/ 3/07
‘arna ot reGriened #QENT and lile ¢ a0 phIaGh. ANOTE Sagutenis Agem agastue JIMFUsEQ whan "ersialig) Date ¢
FILE Noyh({ FEE 1S $150.00 8. Elocton Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribubon. [T  Added to Fees
Make Check Payabie to Florida Department of Siate

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

nt PO T oejee W, Ocrrge [ Addition
NAME. JARAMILLO, ALVARO | AL

streer apouss | 8768 SW 3RD LANE STRIFT ADDRESS

¢iy-sl-ne MIAMI FL 33174 eIy Si- 2P

e 3 Detete e Ccrenge [ Aadiion
NAME NAME

SIAET ADDRISS SIREED ADURESS

iy s1-hP ary-si-ap

itk [ Dosere me Dlemnae [T
NAML RAM

SIECT ADDRESS BIMLF! ADDAESS

CIFY-S1-2P CIrY si-2p

mi O Detete HILE [ change () Aadition
NAME NAML

ST L1 ADDRE S5 SIREET ADDRESS

CIrY-S1-2IP eIy 51 ap

e [ Devese s 3 change () Addision
ML NAM

SIFHE ADDRLSS SIRICI ADDRESS

cny- 1. 2P Oy S(-1p

nmy [ Deteie 11143 O change [ Addition
WAL NAME

SIREET ADORESS STREET ADORESS

ary-st- 2 CITY-S1-1p

12. | horaby corlily that tho information suppliec

indicatod on this roport or supplemental re
of the corporalion o th¢ receiver or frusl

SIGNATURE:

ing docs not qudlily lor the exemplions contained in Saclicn 119, Flerida Statites. | furthor cortily thal the information

‘and agciwealo and thal my signature shall have the samel | elfoct as il made under oalh; that | am an officer or dirocior
owGzey 5/;-’. ute this report as required by Chapicr 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11
: :";—" b like ompowered.

‘/
3/\3/07 (7355218 Q%76

SONATURE AJD Woﬂ PRINTED MAME OF HIOMNG OFFICER OR DIRECTOR
I

mm'n“ L]




