FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000057524 05-02-2005 90477 G28 150,00

1. Entity Narme
ROLANDO DELGADQO, P.A.

Principal Place of Business Mailing Address
2665 S. BAYSHORE DR. 2665 S. BAYSHORE DR.
SUITE 200 SUITE 200
MIAML FL 33133 US MIAMI, FL 33133 US
e LS L S — R TR OB A AT
2'?50 S ST qrE .2?:0 S i) 277 JUE
J,S;‘/" ?;"' 00 \ri’;"‘j’;g”' o0 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
_erratr ptts , 65-0430496 Not Appicabie
3‘_2; /.33 C;i;w \-?:? /23 C;}y— o 5. Certificale of Stalus Desired O E‘g’g;jq&?ﬁ“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DELGADO. ROLANDO SRR Ve Dad EAQO---EIeALD O - -
2665 S. BAYSHORE DR, Street Address (P.O. Box Number ig Not Accapxab
MIAMI, FL 33133 3738 C T BIR G v
Svile 00
Cit ZipCode
Y 2 A s FL | 5%, 23

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

SIGNATURE
Signatura, typed or prnted numa of regislarad agent and tit'e i applicabla, (NOTE: Ragistarsd Agenl signature raquired when ramatating) DATE
FILE NOWIII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - PDS 1 Delete TIRE PDHE [ACange [ Addition
wwe. ' ' | DELGADO, ROLANDO e DECGALO, RILAVIO 700
STREET ADDRESS | 4705 UNIVERSITY DRIVE swezs s |2 FSO St BT A2
err-5t | | CORAL GABLES. FL 33146 Y-Si2 | YA AL, A P3RS
THLE « ~ 1 Dalete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY ST ZIF Cny-§3-2P
TILE B ) Delete TITLE [ change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28¢ CITy-S1-2P
TmE [T Detete TInE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P ary-st-ze
TILE [ Defete LE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TITLE ] Delete TIME o [ Change ] Addition
NAME - . NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP

12. | hereby certify that the information supplied with this flllng does not quatify for the exemption stated in Section 119.07(3){}). Florida Statutes. 1 fuzther certity that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statwtes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: —=— it Jdecbypo /sé%f (ool srse - 7072

/



