2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # P93000064579 Secretary of State

1. Entity Name

LIMA & RIOS, P.A.

Principal Place of Businass Mailing Address

8360 WEST FLAGLER ST. 8360 WEST FLAGLER ST.
#200 #200

MIAMI, FL 33144 MIAMI, FL 33144

R e A

02062007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR=Try. FppiedFor
65-0457391 Not Applicabte
0 $8.75 additional

Fee Required

5. Cartificata of Status Dasired

6. Name and Address of Current Reglstered Agant

RIOS, LUIS O DO NOT WRITE

8360 WEST FLAGLER ST.

Nanl FL 33144 IN THIS SPACE

8. The above namegd enlity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE

Signatury, typed or pacted nama of ragistersd agent and itk o dppicitie (NOTE: Regsterad Agont ssgnature reGuirad whsn ramstanng} DaTE
FILE NOWI!I FEE IS $150.00 9. Eloction Campalgn F—'.inancing 55.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TI1LE PD
NAME RIOS, LLNS O

STREET ADDRESS | 8360 W. FLAGLER ST. #200
DY -ST-21P MIAM), FL 33144

TMLE VOOO00E2a752

NAME DA 97200 3-017 150,00
STREET ADDRESS

BIY-§1-2p

TiLE

NAME

v | DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-51-2IP

TIIT';E

NAME

STREET ADDRESS
CITY-§7-2P

TiTLE

NAME

STREET ADDRESS
Ciry-g3-2IP

12. ) hareby cenify that the information supplied with this filing doss not quably for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signaturs snall have the same legal sftect as if made under gath; thal | am an officer or diractor
of the corporation or the receiver or trfee empowered to exacute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anja dres/s,‘y’]ﬁ all other iike empowered.

SIGNATURES .~ "\ _ 7/6 /0?’ @@ffﬁ?—lﬁ

IREAND KYPECG GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrma Pngna

~




