FILED

Jan 31, 2008 8:00 am
200 O ANNUAL REPORT TION Secretary of State

of¢ e of¢
DOCUMENT # P0O7000032484 01-31-2008 90034 037 150.00
1. Entity Name .
MIGUEL ANGEL ACOSTA, P.A.
Principal Pl f Busi Mailing Add N - U ’ b
pal Place of Business ‘ ailing ress ]

1318 SE 20TH COURT 1318 SE 20TH COURT . ' ““ﬁ, il :\
CAPE CORAL, FL 33930 CAPE CORAL, FL 33990 . Q
e AR Ao

Suite, Apt. #, etc. Suite, Apt. #, 8iC. 01182008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-8649589 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ACOSTA, MIGUEL
1318 SE 20TH COURT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE

Sigrature, typed or printed nama of ragist ent and titie if appiicable. {NOTE: Repislersd Agenl signatura requirad when reinstaling) DATE
—

FILE NOWI . \ 9. Election Campaign Financing 0 $5.00 May Be

Aftor May 1, 2008 Trust Fund Contribution. Added o Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ netete TITLE {1 Change  [] Addition
NAME ACOSTA, MIGUEL NAME
SYREET ADDRESS | 1318 SE 20TH COURT SIREET ADDRESS
CITY-ST- 217 CAPE CORAL, FL 33990 CIfY-51-2P
TILE O oelate TITLE O change  [7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ciy-51-2iP
TiE [ Detete IHLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIFY-$1-21P CIIY-8T-21P
T [ Delete ILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-ZIP
(113 7 Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete IILE [ ¢change  [C] Additien
NEME NAME
STREET ADDRESS i SIREET ADDRESS
CIrY-S1-2P CITy-$1-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale 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 lrustee empgaered 10 exacule Jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atg ent with an address, othar,
/~24-04 299- P#0-370d

AWRW\'PED R PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dal Dayame Phone #

SIGNATURE:




