2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2005 08:00 AM
DOCUMENT # P94000064297 B Secretary of State

1, Entity Name

OSVALDC R. CROZCQ, P.A.

Principa! Place of Business Mailing Addrass
122 MINORCA AVENUE 122 MINORCA AVENUE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 337134 US
04252008 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number T o L Applied For -
65-0516581 i [t Applicable
. ERUEE 'Y Certifcatie of Status Dested ] fg-gfqﬁf:é“"‘"ai

8. Name and Adtress of cu;renﬁegtstered Agent

ORQZCO, OSVALDO R L Do NOT WR'TE

122 MINORCA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this ététernan: for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the coligations of registerad agent.

SIGNATURE _ . e . . , e
signatrs, typed o+ pricted namo of mg'amed agant and tiie ¥ apphcah\n G\OT‘E. Ruglslered Agent slpnlturu raqulrod whar relns.eﬂng] ) D}:TE _ B
9. Elaction Céfmpaign Financing "~ "$5.00 May Be
N E IS $150.00 Y
Afte: :hl'l-fy 1??(’)%5':'5,9 wifl he $55D.00 Trust Fund Contribution, O Added to Feas
10, ] ~ OFFICERS AND DIRECTORS T ]
TiTLE DpP
NAME OROZCO, OSVALDO R

STREET ADDRESS | 122 MINORCA AVENUE
CiTY-ST-2P CORAL GABLES, FL 33134

TITLE ‘ ifl i ’ﬂ 35335494

NAkE O4,27/05-80011-011 120,00

STREEY ADDRESS
CATY-8T- 217

e
NAME

i DO NOT WRITE

| ) IN THIS SPACE

NAME
STREET ADERESS
CITY-ST-ZiP

TTE

NAME

STREET ADDRESS
CIFY~ST-2IP

e

NANE

STREET ADDRESS
CiTY-51-2F

R B 4 = - o mmem o

12. | hereby cerify that the mformauon supplied mm ks
indicated on this report or supplemental report i
of the corporation o the receiver or trustee em
changed, or on an altachment with an addresg

SIGNATURE:

Jig does not qualify for the exemption stated In Section 118.07(3)1), Florida Statutes | further cemfy that the information

/_?' @ accurate and that my signature shall have the same lagal etfeci as if made under oath; thai i am an oificer of director
" to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
A othier like empowered,

osagflg 3 orm ) // 25 23 28 Ssbsm

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING Qf FICER OR DIRECTOR Dayl\mo Frore #




