2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2007 08:00 A
*DOCUMENT # P96000009728 SR Secretary of State

- 1. Entity Name

" INAKI SAIZARBITORIA. ESQ., P.A.

Principal Place of Business Maliing Addrass
1492 S MIAMI AVE STE 203 ’ 1492 S MIAMI AVE STE 203
MIAMI, FL 33130 MIAMI, FL 33130
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SAIZARBITORIA, INAK]| C My KA IITE
1492 S MIAMI AVE STE 203 : S e DONOT WRITE ' .\,
MIAMI, FL 33130 - IN THIS SPACE BRI
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, . | A T T gl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

SKnature, lyped or printed nama of regrstersd agent and Lie I spplicable. {NOTE: Registarad Agent signature requised when relnstating) | DATE

FILE NOW!II FEE IS $150.00 ° 8. Election Campeign Financing $5.00 May Bo
After May 1; 2007 Fae will be $550.00 . Trust Fund Gontribution. | Added to Feqs - &

10, OFFICERS AND DIRECTORS [ . ' A MR S et
TITLE DP . : o Cepan ot on
NAME SAIZARBITORIA, INAKI Y
STREET ADDRESS | 1492 S MIAMI AVE STE 203 . .
omY-sT-2F | MIAMI, FL 33130 ' L
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STREET ADDRESS . .t .._ PR STV J LI ,«“-_‘ L .'H . ey e e g
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CITY-S7-2IP o S T e

TITLE . CopL oy et
NAME - - B . IS : B ) LTy i
STREET ADDRESS - N s Lo oL
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12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the sarne legal effect as it made under cath; that | am an officer or directar

of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
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