2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000067665
1. Entity Name F‘ LED
JUAN VICENTE URDANETA, P.A.
2008 APR 30 AMID: 42
s

v “en7 TALLAHASSEE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P TR O[S AU ATAR DI W VRCL O

Suite, Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0862360 Not Applicable
Zie Gountry Zp Counicy 5. Certificate of Status Desired (] fi'zg. Sf:;‘ional
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registerad Agent

Name

URDANETA, JUAN V
2655 LEJEUNE RD #507 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL ’ Zip Code

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

SIGNATURE
Signalure, lyped o printed name ol ragisioraa agenl and litls 1l applicable. {NCTE: Ragisiered Agent signale requed whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [crange [ Addition
NAME URDANETA, JUAN V NAME
STAEET ADDRESS | 2655 LEJEUNE RD #507 STREET ADDRESS
o] e P ¥
CY-S7-2P CORAL GABLES, FL 33134 CITY-$T1-2P _"‘-4‘- |:.:| |:1 1 ._.::":1_‘?"3;::52 1 ‘4
Ly 2 it h P taa T 1 at s T
TITLE 1 Delete TITLE Has IR U0TTUIuus T MY F‘ﬁ_ﬁﬂﬂ . @?Aﬂditiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TILE O detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-57-2P CITY-81-2IP
TITLE J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CAY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S§3-2IP CITY-ST-2IP
TiTLE O Detete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP

12. | hereby gertify that the informggion supplied with this 1ian§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supidlerpenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of er g st ered 10 oxecuts this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
. ith all ather like empowered. M’ / /

@ corporation or the rec:

/ RE AND -rvfn OR BRINTED NAME OF SIGHING YFICER OR DIRECTOR 4 Date Daytime Phane #
[ 4

v /



