FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000027632 02-03-2006 90019 041 ***150.00
1. Entity Name
JORGE NASRDEM,P.A. - . - Lo .-
Principal Place of Business Mailing Address guv - s N IR
11760 BIRD RD. 11760 BIRD RD. T
SUITE #610 SUITE #610 .
MIAMI, FL 33175 US MIAMI, FL 33175  US T
S S R TR A TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0437887 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desirad O ?eae‘giﬁf:;m"al
§. Name and Address of Current Registered Agent 7. Name and Addroess of New Reglstered Agant
Name
NASR, JORGE
6561 S.W. 145TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL | Zip Code

8. The abova named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept
the obligations of registered agent, '

SIGNATURE
Signature. typed or printed nama of registered agent and title it applicable. (NOTE: Registarad Agenl signatura required when reinatating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TLE { change [ Addition
NAME NASR, JORGE NAME
STREETADDRESS | 6561 S W. 145TH STREET STREET ADDAESS
CITY-S1- 2P MIAMI, FL 33158 CUTY-ST-DP
TOLE 3 Delete TinE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TmE O Detete TITLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IF
TIMLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- 21 CITY-57-2IP
TinE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity thal the information supplied wilth this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad {0 @xecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment with an a h all other like empowered.
(86
Dats

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF CFFICER OR

Daytime Phone #




