2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Mar 27,2006 08:00 AM

DOCUMENT # P9700005392&
1. Entiy Naro Secretary of State
GASPAR DEL MONTE, M.U,, P.A,
Principal Place of Business Mailing Address
1710 SW 27TH AVE 1710 SW 27TH AVE
SUITE 101 SUITE 101
LT
Z. Ppngipal Place of Business 3. Mailing Adcress
_—éulté, Apl.' #, eip. o Suile, ApL. #, elc. 7 151 MOORE CR2E034 {1D/05)
Cuty & Stale City & State 4. FL{ Number Applied For
i} 85-0584537 Kot Applicable
ap Couniry Zp Counlry 5. Certiticate of Status Desired [ gi'ggqgf:é‘m“a‘
6. Name and Address of Curremt Registered Agent o 7. Name and Address of New Registered Aqqr'tjiw o 71:
Name .
90%- ;"L%EE%A(S;ASPAR JR, MD Sirest Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146 ) - e -
City FL { 2ip Cade

8. The abave named enlity submits (his statement for the purpose of changing e registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept™
the abligations af registered agert.

SIGNATURE

SigraluTe, WOES tF printon rame o rejpsterod agent and We d epphcahis INOTE PRegistered Agent signatura required when rainstaling) OATE

. FiLE NOWIN FEEIS B15000)
- Atter May 1, 2008 Fee Will Ba §550.00, "
_Make Check Payable to, Florida era‘rthjgr__rgc‘lﬁigtgitg "

8. Election Campaign Financing  $5.00 May Be
Trost Fund Contibotion. ] Added o Fees

10. o OFFICERS AND OIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e o 3 Defete TME (3 Change {33 Addition
NAME DEL MONTE, GASPAR JR, MD NAME I ULEELY, im iy .

STREET ADORESS {919 PLACETAS STREET ADERESS 41006 B0025-014 150,00

CiTy-SF-2i CORAL GABLES FL 33148 GiTY-ST- 2P

e : O pelete TILE Cchmpe [ Addilion
NANE WAME

STRELT ADDRESS STREET ADDRESS

GITY-5T-21P CiYy-ST- 1P

TIRE 1 Detete Hiit O Change {3 Additien
MAME HAME '

STHLLT ADBRESS STRLET ADGRESS

CIvY-ST-17 7Y -S7-79 |
TmLE 7 Berete THTLE OIchange 3 Addition
MAHE NAME

STREET ADURESS STRECT ADDRESS

CITY-§T-29 CITY-S7-ZP

TILE 1 Dotete Tilif T Chwrge T Mddilion
WAME NAME _
STREET ADDRESS STREET ADDRESS

GITY-51-21¢ CITY-S1-ZiF

THLE 1 pelere L 3 Change {3 Additign
NAKE HAME

STAEET ADDRESS STREET ADORESS

CITY-$5-2F - CATY-$T-2ZP

indicated on ¥is report of supplementa{fepon is rug-End accurate and that my signature shall have the same legal aeffect as if made under aatlz, thal { am an officer or direclar
gwered to axecuie this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 [o:4 Block 11

s Yy %7@%

12. ! hereby certily that the information SUPP:'BG‘ Wﬂﬁjﬂ}gdnf& does not gualily for the exemplions contained in Section 118, Florida Statutes. [ further cestfy that fhe information

of [hw carparation of the receiver or &

it changeo, or on an attachment wi

SIGNATURE:




