2008 FOR PROFIT CORPORATION

ANNVUAL REPORT

DOCUMENT # P94000037334

1. Entity Name

JOSE ARRUDA BARBOSA, P.A.

Principal Place of Business

% 904 WEST HALLANDALE BEACH BLVD.
HALLANDALE, FL

Mailing Address

HALLANDALE, FL

% 904 WEST HALLANDALE BEACH BLVD.
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4. FEI Number Applied For
65-0500941 Not Apphicable
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the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or printed name f regmiered agent anc tile if apphcabe.

(NOTE. Registared Agent signature required when reinsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

O Added to Fees
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BARBOSA, JOSE A

% 904 W, HALLANDALE BEACH BLVD.
HALLANDALE, FL
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NAME
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12. | hereby certify that the information supplied with this filin 3
inchcated on this report or supplemental report is true an:

SIGNATURE:

does not qualify for the exempuons conlalned in Chapter 119, Florida Statules | fur‘lher cerhfy that the intormaton

accurate and that my signature shail have the same legal effect as if made undler oatn; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address. with all other like empowered,
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SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




