2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053264 Feb 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
RAIMUNDO LOPEZ-LIMA LEVI, P.A. y
Principal Place of Business ' Mailing Address
224 CATALONIA AVE 224 CATALONIA AVE
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
us us
i e e B 1111
t Suite, Apt. #, elc. Suite, Apt. #, etc. - 15t MOORE CR2E034 {10/04)
City & State ) T City & State S 1 4. FE! Number 55_-086_5_460 - U ' }:zz::iio;
Zp Gountry Zp Counry 8. Cartificate of Status Desired O gg'gesq_‘l;idgmhd N
6. Name and Addrass of Current Regislered Agent ' 7. Name and Address of New Registered Agent
T i - - Name - B
Egzlbﬁm%m?}? AVE Street Address (P.Q, Box Number is Not Acceptable)
CORAL GABLES FL 33134 ; . — - -
City T FL ' Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and acze
the abligations of registered agent. .

SIGNATURE. —
Signatge, iyeed of anhted nama of tegistarad agant and e f apphcabie {NOTE. Ragrstered Agent siiralure raqurad when renstating] DATE
= - AR Wit :
FILE NOW! FEE IS $150.00 o 8. Election Campalgn Financing $5.00 may ¢
After Hay 1, 2005 Fe? Will e $550.00 . Trust Fund Contribution. [ Added to Feés
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Lo I 11, ADDMONS/CHANGES TO OFFICERS AND DIF@C_’T(_)BSIN:'I 1.,
it P T Detste Tt [ Change [ ae
NAME LEVI, RAIMUNDO £ NAME
SIREELADRESS | 224 CATALONIA AVE STREETADDRESS
Giry-SI-21P MIAMI FL 33134 CITY-51. 29
e D Delete o Wi BDQDBSEGHSSE D Change D I
s e 02/02/05~50043-022 150.00
SIRFET ADDRESS STREET ADDRESS
Gty SE-2p CITY-5T 7P
e O Detate TE Clchange  [3A
NAME HAME
SERELT AGURESS SIRFET ADDRESS
ClIY-ST-ZiP CITY-S1- 2P
e 3 Delete FILE T Dietange &
HAME NAME
SIPEET ADNBESS STREET ADDHESS
oY -Si-2IP CITY-ST- 1P
TILE O Datete TIME - [Cdctangy O
NAE NAME
SIRCET ADORESS STREET AGERESS
curY-SI-2IP . ciry-Si- 7P
1TLE T T Obete i ) O change 32
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY-S1- 2P CIFY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforr
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 cath, that | am an officer or direci
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Bleck t-
changed, or on an attachment with an 255, with r like empowared.

. : . /Mﬁ"
SIGNATURE: SIGIHATURE AND menma GF SIGNING QFFICER OR DIRECTOR j Bals " i / De/’frna Phone #




