2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 03, 2006 08:00 AV

DOCUMENT # P97000109102

1. Entity Name
JESUS F. BUJAN, P.A.

Secretary of State

Principal Placa of Buginess Mailing Address

782 N.W. LEJEUNE ROAD 182 NW. LEJEUNE ROAD
SUITE 530 , SUITE 530
MIAMI, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

AR

06302006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0805184 Not Applicable

" . $8.75 aaditionat
5. Certificate of Status Dasired | Fee Raquired

6. Name and Address of Current Reglstered Agent

BUJAN, JESUS F

782 N.W. LEJEUNE RQAD
SUITE 530

MIAMI, FL 33126

)

DO NOT WRITE
"IN THIS SPACE

. 1
' .

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

tha abligations of registerad agent.

SIGNATURE

Signalure. yped of printed name of reistored agent and Like If apphcabls.

{NOTE: Ragisterec Apent signature requarad when reinstabing) DATE

FILE NOWII! FEE IS $150.00

Due by Septomber 6, 2008 Trust Fund Conltribution.

9. Elaction Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TILE D ‘
NAME BUJAN, JESUS F

STREET ADORESS | 782 N.W. LEJEUNE ROAD, SUITE 530

CHTY-ST-ZP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMmEe

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-sT-21P

AD0CI0SE T
306~

- 000 U,
U735 =012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlfy thal the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: /; fé

G S22

slalw'un;l)d npe:ﬁfmmn NAME OF 8/GNING OFFICER OR DIRECTOR

Dats Dayirna Phone #

(~




