* FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000027887 Secretary of State
1. Entity Name 03-06-2006 90019 010 ***150.00
MATIAS R. DORTA, P.A.
Principal Place of Business Mailing Address R
201 § BISCAYNE BLVD 201 $ BISCAYNE BLVD 4002 ABbi
SUITE 2600 SUITE 2600 1
MIAMI, FL 33131-4336 MIAMI, FL 33131-4336 C
s e TR A ER AT EN T
1241 Brickald fve,, 15th Fr [LA41 Brickell avenue
Suite, . #, etc. Suite, Apt. #, atc.
Chg-P
Four Seasons Tower Four Seasons Tower, 15th FL 02232006 g CR2E034 (11/05)
City & Stale . City & State 4. FEI-Number Applied For
tMiami, Florida i ami 65-0826780 Not Applicable
Zip Country Zi Country . . . it
33131 USA 33"])_31 USA 5. Certificate of Status Desired g gigmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name_ A
DORTA, MATIAS R-ES&) Matias R, Dorta. - |

201 S BISCAYNE BLVD i?&‘f“ﬁ?f g]?eﬁ W Acceptabie)

MIAMI, FL 331314336
Four Seasons Tower, 15th Floor

o FL | 5557

8. The above namad entity submits this statement for
the obligations of registered agent,

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z /
SIGNATURE i e 2—/ =32
Signature, typed'or prifkggLema of registere) dT: and title-if apecable. (NOTE: Registored Agent sioriature required when reinszating) DATE
FILE NOWW! FEE IS $150.00 9. Eieclion Campaign Financing _ * $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIﬁONS.‘CHANGES TO OFFICERS AND DIRECTORS IN {1
TME D ] oetete NHE O change ) Addition
KAME DORTA, MATIAS Reiigr NAME
STREET ADDRESS | 1441 BRICKELL AVE, 15TH FLR STREET ADDRESS
ory-si-2e MAMI, FL 331313407 OTY-ST-21
TRE [ petets HE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P ary-sr-2w
TINLE O pelete TIME [ Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-79 oirY-sT-21P
Tme J oelete TME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SF- 2P ary-si-zp
AnE 3 velete TINE {] Change [ Adcition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ary-sr-zp oTY-SI-2p
e O delete NTE [1 change [ Additicn
HAME ' HAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2IP GHTY-ST-ZiP

12. 1hereby cerify that the information supptied with this filing does not qualily for the exemptions contained in Chapler 119, Flarida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o gxecute this r 1 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, wite®1l guer ith empp

SIGNATURE: 7 // e

SIGNATURE ARD Tveebof

3/2-/ O0f 3oSTE53% A/35

Date Daytime Phone #




