2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P84000038538 05-05-2008 90236 050 ***150.00
1. Entity Name
DE LA HOZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address k LA A
304 PALERMO AVE 304 PALERMO AVE : = .
CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134 US - Lo A
' 04302008 No Chg-P CR2E034 {11/05)
DO N OT WRITE IN TH IS SPAC E 4. FE§ Number’ Applied For
’ 65-0488482 Not Applicable
5. Certilicate of Status Desired O Eeae.;esq L’;‘::dm"a'

— Y = e e — = =

~ 6. Name and Address of Current Registered Agent

DE LA HOZ, JORGE E
304 PALERMO AVE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of prinied name of registerad agsny and tite it applcabla. {NOTE: Regisiered Apant signature required when renstating) CATE

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. a

FILE'NOWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10. . QFFICERS AND DIRECTORS [

TILE PV

NAME DE LA HOZ, JORGE E
STREET ADDRESS | 304 PALERMO AVE
CITY-ST-2IP MIAMI, FL 33134

TME

NAME

STREET ADORESS
CITY-ST-2IP

Tme
NAME - - - -- - - D =
STREET ADDRESS

DO NOT WRITE

—t T ey,

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the infermation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver og rusjea empower 'sxacute this report as required by Chapter 607, Florida Statuies; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment witjfan Zx wil her like empowered.
SIGNATURE\ & %/f 205 #Y§ 5385
PONATURE AND TYPED OR 4

J\U(&E be Lﬂ'ﬁlOz Daylima Phons ¥

TE?AME OF SIGNING OFFICER OR DIRECTOR Dde

[




