i

- '2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT

FILED

DOCUMENT # P95000018344

1. Entity Name
REVUELTA VEGA LEON P.A.

Secretary of State

01-10-2005 90018 005 ***158.75

Principal Place of Business

2950 SW 27 AVE
SUITE 310
MIAMI FL 33133 US

Maifing Address

2560 SW 27 AVE.
MIAMI FL 33133 US

Jan 10, 2005 8:00 am

IR AR R

2. Principal Place of Business 3. Mailing Address
DGED S DT At
Suite, Apt. #, 616, Sf.g ?F’g“ ete. 01042005  Chg-P CR2E034 (10/03)
City & State City & State - 4. FEi Number Applied For
- 1Al 65-0562027 Not Applicaie
Zip Country Zip_ T Country = A, ) 8.75 Additional
53 /3 2 FAY 5. Certificale of Status Desired ? ?sa Flaquurerlilona _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
MIR, HECTOR J
2655 LE JEUNE RD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1107 .

CORAL GABLES, FL 33134

City

FL | Zip Code

8. The above named enlily submits this stalemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o printad nsme of registared agent and title if applicabla.

(NOTE: Refjistered Agant signaturs required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9.
After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE [-etminge [ Addition
NAME REVUELTA, LUIS O NAME ! 5/ /

STREET ADDRESS | 2560 SW 27TH AVE STREET ADDRESS | ond G SO S 27 acs - 370
omv-st2p | MIAMI, FL 33133 CITY-ST-2IP At L AP S/ 33/,33

TIME VP O pelete TITLE O Change [ Addition
HAME NESTOR, VEGA NAME

STREET ADDRESS | 9232 SW 127 AVE STREET ADDRESS

CITY-§T-ZP MIAMI FL 33186 - - = © - f onv-sT-op -- = .. g _

TME VP [ Delete e [0 change [ Addition
NAME SEGISBERTQ, LEON J NAME

STREET ADDRESS | 8701 SW 86 AVE STREET ADDRESS

CITY-ST-7IP MIAML, FL 33143 CITY-ST-2IP

TILE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2F

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2IP

12. | hereby cerlify that the information supplled with this filin
indicated on this report or supplemental rgport is irue an

changed. or on an attachmpb giqress, with all other

SIGNATURE:

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 {urther certify that the information
accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or jrustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 3o0-SP ISP

|- 525

GRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




