2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P93000063405

1. Entity Name
JULIO LAPON I}, P.A.

04-17-2006 90399 016 ***150.00

Principal Pace ol Business

7660 N.VY. 186TH ST. 7660 NV,
SUITE A SUITE A
MIAMI. FL 33015 MIAMI, FL

Mailing Address

186TH ST.
33015

BRI A

2. Principal Place of Business 3. Mailing Address

302 N.W. LEE BLVD 302 N.W, LEE BLVD
Suite, Apt. 4, etc. Suite. Aot. #, atc. [ ATHITAEY
#”1 05 1708 04042006 Chg-P CR2EQ34713705)
Cily & State Cily & Siaze 4. FEI Numoer |__[Avelied For
LEHIGH ACRES, FL LEHIGH ACRES, FL 65-0435265 I [wot applicabie

i Count Zip Country . ! 8.75 Adgitional
55 936 [UISWA 33936 usa 5. Certificate of Status Desired O t?ee Raqulret‘!mna

6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LAPON, JULIO 11
7610 NW. 186TH ST.

MIAMI, FL 33015 LEE BILVDh - SUITE #1105k’
i Zip Cade
EXHIGH ACRES FL | Rosde

LAPOQN, JULIO TI
Sireet Addrass (P.O. Box Number is Not Acceptable}

8. The abxove namad entity submits this statiemant for the purpose of
tne abligations of registered apgent.

SIGNATURE

changing its registered office cr registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Siratura, yped of orimted name of BOisted agent and nite ! applicable.

INOTE: Aogaiored Agant SgnBLNE requied when rema1anng) DATE

FILE NOWII! FEE 1S $150.00

8. Elsction Campaign Financing

$5.00 vy ze

After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN H
TLE PSD 3 vekete Timg s Change [T Aadilion
NAE LAPON, JULIO ) NAME LAPON, JULIQ II
STREET ADORESS | 7610 N.W. 188TH ST, smeaosess | 302 N.W. LEE BLVD #105
OiY-ST-3P | MIAMI, FL 33015 CITY-ST-2p LEHIGH ACRES, FL 33936
THLE 3 petete WL O change I asdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-212
TILE [J Detete THLE [OChange (2 Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5I-2P OITY-ST-21P
THLE O Deiete TITLE (D Changs ] Agdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SF-21P CITY-SI-2IP
V7L [ Deiege Tms () Crange (3 Aodiion | __
NAME - NAME - -
STREET ADDRESS SIREE] ADDRESS
CITY-§1- 1P CiTY-5T-21p
e O Dekere WILE [ ¢hange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIiy-ST- 202 Ciry-51. 2P

does not auality fer the exemplions contained in Chapier 119, Fiorida Statutes. ! furthar certify that the information

12. ! baraby cerlify thal tha information supplied with this filin
indicated on this report or supplemental report is true am?
of the corperation or the recai
changed. of on an attachmae:

SIGNATURE: (Y

eccurate and that my signatuse shalf hav
" Of Fusice empowered to execule this rapon
th an address, wilh al! other like empowered.

the seme lagal effect as if made under cath; that | am an ofticer of director

8s raquirad by Chapter 607, Ficrida Slatutes: and that my name appears in Block 10 or Block 11 i

TYPED OR PRINTED NAME DF

GNING OFFICER OR DIRECTOR Oete Daytima Prene #




_ 20021306 _
BERNﬁH}A IC(EME;N T; 1 13000 (3448~

Accountant

20170 Pines Bivd. Suite 302 h Broward: (954) 441-0403
Pembroke Pines, FL 33029 Fax: {954)392-1384

et Yt = 8 e i b ———— - —— — —

F’LEASE FOLLOW THE INSTRUCTIONS BELOW AS CHECKED

(l’l-..:sc relain il us mshuﬂm shawd willy nlm.hnl el [nr st M.s)
. APRIL 5, 2006 )

Sy Sty

CLIENT NAME JULIO LAPON IT FORM NUMBER 2006 FLA CORP ANM REPORT
MAIL BEFORE _MAY 1, 2006 PERIOD/YEAR ENDED DECEMBER 31, 2005
| SIGH: o
R¥X PLEASE SIGN AT (X) G One patiner sign al {x)
.41 Have your spouse sign al (xx) - 1 Indicale Tille ol (XX) and dale
Q One ofilcer of Corparation sign al (x)
D e e g iy drein e je—ed e A VL S B
PAYMENT AMOUNT:

- O No Remitlance Necessary
-LXWrile check inlheamountof F_150.00

MAAKE CHECICPAYABLETO:
G Inlernal Revenua Service a r lericla Deparlment of Revenue
Q Your Dank/Give lo them witdeposil ferm O [ londa Unemploymenl Compensalion - und

X¥- ' FLORIDA DEPARTMENT OF STATE

[MAIL TO:  ENCLOSED ENVELOPE
(7 Internal Revenue Servie Cl Daude Conrdy Proprosty Apxaiser O Divisiont of Corparatoons
Aanla, GA 23990 1-0003 111 W 12t Slieet, Sudte 710 Annual Repoils
tataml, 1. 33120-1904 Calter Setvice Me, 1500
Talhasser, FIL 323021500
& Social Gc-.curily Administration O William Madiam, CFA O ket Depl of Revenue
Oata Operalions Cunder Oroasud Cuunly Mapetly Appraiser 5050 Whuel Teoanenzee Sircc'!
Wines-Jawe, PA 10760 115 Soull Arcliovs Ave, Homn 411 Talahossee, FL 333990745

Fi, Louderdale, 14, 33201 .

O Dept. of Labor & Cinplopnent Souwily  Qther Inslruclions:
Div, of Unemiployment Coimpensation .
 Dureau of Tax .
Taraltvissen, FL 32399.0212

(J inteinal Revenue Scivico
lAemphis, ‘TN | 37501




