2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063105 * Mar 14, 2005 08:00 AM
3. Entity Name | Secretary of State
JULIO LAPON 1, P.A.
Princlpal Plage of Busingss : - Mﬂng Addreés
7660 N.W. 186TH ST, . 7660 N.W. 186TH ST.
SUITE A — - - SUITE A
MIAMI FL 33015 _ MIAMI FL 33015 _

Suite, Apt #, efc, ;)_ o Suite. Apt #, efc. ) o ’ 1st MOOHE CR2E034 (10./04)

City & State T B City & State 4. FEI Number Applied For

_ 65-0435265 Not Applicable
Zp Country ar Country 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Fegislerqﬂgérﬂ 7 7 7. Name and Address of New Ragistered Agent

Name

%ér[?m,v‘du%ja%ﬁ!l aT. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FE. 33015 —

City ) FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State 'of Florida [ am familiar with, and accept
the chligations of registered agent. : -

SIGNATURE EEN— - _ -
Sgnane, iyped & prnied aRmg of ragisiered agent and e i arpicabls [NOTE Fegstered Agent signaturs ragurred whan rénstating) - N DATE

S

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fed Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, "~ OFFICERS AND DIRECTORS | I EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD B o o O pelete TiLE ) ) [] Change DAdditioﬁ
NAMIC LAPON, JULIO I HAME . UN0O002E2565 _
STREET ADDRESS | 7610 N.W, 186TH ST, . STREE] ADDRFSS 02/14/05~30061-001 156,00
¢y 57-2IP MIAMI FL 33015 N CiT-ST. 2P
Tl o T T Detete 11LE S [J change [ Addition
MAME HAME
STREET ADDRESS : STAFET ADDRESS
CIFY-ST- 2P Cry-ST-2P
T o - O Delete TILE ’ O change [ Addifion
NAME NAME
STACET ADDRESS STRELT AUDRESS
ory-§1-20 1Y 2P
L T o - DOoetge . [ e ' O change ] Addition
NAME NAME
STRLET ADBRESS SIRELT ADDRESS
cY-§T-2p QY -5T- 26
Y - TR N T Dl change [ Additon
RAVE NAME
STRCET ADBRESS STREET ADDRFSS
Ciry-ST-2i2 CITY-ST-2Ip
T1ILE - o [:| Delele K e ' [3 change [ Addition
NAME NaME
STRCET ADDRESS ~ : STREET ADORESS
LY. ST-2Ip CITY-5F- 7
— R

12, | hereby certilfz that the informatian supplied with this filing does not qualify for the exemption stated th Section 112.07(3){T}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all athet llke empowered :

SIGNATURE

il }

WAME OF SIGNING UTHCER DR DIRECTOR [ ! Data Davtrne Prore #



