FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000157523 03-17-2008 90014 045 ***150.00
1. Entity Name
CARLOS F. JUNCO, P.A.
Principal Place of Business Mailing Address 4 0 0 q B? ? 5
2500 WACHOVIA FINANCIAL CENTER 2500 WACHOVIA FINANCIAL CENTER '
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
Nl M RN O e
200 5.—?\\fsccbs.!ne Bhud 00 5.“&!5(‘{"\‘1(\& Olwd
Suite, Apt, #, etc. Suita, Apt. #. etc, 02272008 Chg-P CR2E034 (12/06)
suite,  JIS00 Swate QSO0
Cily & State City & State 4. FEI Number Applied For
maam;  Fi Muam; FEL 20-XYASTL Not Applicable
Zip ¥ Country Zip Country " i 3875 Additiona
23,34 -5 340 33 13 -3 ‘{D 5. Certificate of Status Desired J Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNCO, CARLOS F
200 SOUTH BISCAYNE BOULEVARD . Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2500

MIAMI, FL 33131-5340

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed ar printed name of regustered agent und title if applicable: {NOTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (I Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE DeST BHthange (] Additicn
NAME JUNCO, CARLOS F NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 STREET ADDRESS
CRrY-ST-2F MIAMI, FL 331315340 CITY-ST-4IP
THTLE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-4p chy- s1-Z1p
THLE 1 Dpetele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIry-si-ap
TeE [ Delete TITLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-8T-2IP
UiLE  Delete T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71F
TITLE {7 Detete i3 [CIcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-219

12. { hereby certity that the information supplied with {fys filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus) ered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that nama appears in Block 10 or Block 11 if
changed, or on an attachment with an #gddrggs, wi ar like empowered.

Carlos F- Junce 3 /?; O Co3-7582

Daytwre Phone #




