.- * 2006 FOR PROFIT CORPORATION

ANNUAL REPORT __

FILED

DOCUMENT # P94000083753

1. Entity Name
JOSE J. DE GOT1 JR., P.A.

Jan 20,2006 08:00 AV
Secretary of State

Principai Place of Business Mailing Address
940 SW 22ND ROAD 940 SW 22ND ROAD
MiAML L 33120 MIAME, FL 33128

DO NOT WRITE IN THIS SPACE

[

B

01162008  No Chg-P CR2ED34 (11/05)

4. FEI Number Apphed For
65-0535030 Not Applicable
5. Gertificate of Slatus Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

DE GOTI, JOSE J JR.
940 SW 22ND ROAD
MIAMY, FL 331290

DO NOT WRITE
IN THIS SPACE

the obiligations of registered agert.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

Sigrature, yoed of primed name of regleterec apent and e if apglicable,

(NOTE: Registerad Agent signature taquied when rsinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Con_muﬁm

9. Election Campaign Finahcing

$5.00 May Bs
Added o Feas

10. OFFICERS AND DIRECTORS j

TAE p

NAME DE GOTI, JOSE J JR
STREET ADDRESS | 940 SW 22ND ROAD
CITY-ST-2P MIAMI, FL 33128

NAME
STREET ADDRESS
CY-57-11P

L1k
NAME
STREET ABDRESS

CY-SI-apP i Tt T T

TTE

NAME

STREET ADDRESS
CiTY-ST-2P

INLE

RAME

STREET ADDRESS
GITY-51- 7%

TITE

HAME

STREET ADDRESS
CivY-S1-7f

e —— =T

01/ R BORD17 150,10

DO NOT WRITE
IN THIS SPACE

indicated on

12. { hereby cerﬁgsthat the information supglied with this fling does nat quelily for e axemptions cohtained in Chapter 119, Florida Statules. | further certify that the information
is 7eport or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of tustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 f

/1606

changed, or on an attachment with an address, with all other likp empowere
v )( %
SIGNATURE: _Q%#\aa -
PRINTED OF SIGHING OFR CRIDIRECTOR

Daytme Phone #




