[

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 08:00 Al

DOCUMENT # P87000095053

1. Entity Name

PEREZ-ABREU & MARTIN-LAVIELLE, P.A.

Secretary of State

Principal Place of Business

907 PONCE DE LEON BLVD
SUITE 502
CORAL GABLES, FL 33134

Mailing Address

907 PONCE DE LEON BLVD
SUITE 502
CORAL GABLES, FL 33134
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04112007 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
' 65-0802476 Not Applicable
$8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Addrass of Curruni Registered Agent

PEREZ-ABREU, JAVIER
801 PONCE DE LEON BLVD
SUITE 502

CORAL GABLES, FL 33134

:
B

RN

 INTHIS SPACE, ~_

o £ om0 E :
R . A U Seeet, "

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

\he obligations of registered agant.

SIGNATURE

Signaturd, lypd or printed RS Of FEpILtSd QN And Lt IT ApPICADIE

(NCTE: Registerad AQer! S:gnaturs reguired when rensiating) DATE

8. Election Campaign Financing

FILE NOWLI FEE 1S 3160.00 Trust Fund Contribution.

Aftor May 1, 2007 Fea will be $550.00

$5.00 May Be
Added o Feas :

LOC000T1 366

10. OFFICERS AND DIRECTORS ]

TITLE D
NAME PEREZ-ABREU, JAVIER
STREEY ADDRESS

CI3Y-S1.2P CORAL GABLES, FLL 33134

TILE D

NAME MARTIN-LAVIELLE, ANA

STREET ADDAESS | 901 PONCE DE LEON BLVD, STE 502
CITY-8T-2IF CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TMLE ;
NAME

STREET ADDRESS
CITY-5T-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
ciy-st-21p

901 PONCE DE LEON BLVD, STE 502 e
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12. | hersby certify that the information supplied with
indicated on this report or gupplemental report igtrue 3
of the corporation or 1pé rabei

dll other ke empowered.

AE Tiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same 'egal effect as it made under oath: that | am an officer or cirector
to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y ) F - T7

Date Daytime Phans #




