2008 FOR PROFIT, CORPORATION
ANNUAL REPORT

DOCUMENT # P98000107390

1. Entity Name
THE LAW FIRM OF AGUSTIN PEREZ-CERVERA, P.A.

Mailing Address

|§15 PONCE DE LEON BLVD
L2
CORAL GABLES, FL 33134

Principal Place of Business

815 PONCE DE LEON BLVD
FL2
CORAL GABLES, FL 33134

FILED
Apr 10, 2008 08:00 A]
Secretary of State |

GO MV AR

DO NOT WRITE IN THIS SPACE -

04082008 No Chg-P CR2E034 (11/05) i
4. FEIl Number Applied For
65-0803032 Not Applicable
: ; $B.75 Additional
5. Centilicate of Status Desirea (| Foe Requirad

§. Name and Address of Current Registerad Agent

PEREZ-CERVERA, AGUSTIN L
815 PONCE DE LEON BLVD Do
FL.2

CORAL GABLES, FL 33134

e

 DONGTWRITE -
CUINTHISSPACE - | |

= i N
It
'

8. The above named entily submits ihis statement for the purpese of changing its registered cifice or regstered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligatans of regisiered agent.

SIGNATURE

Signature, typed of prntad nama of tegisiared agent and utle il applicabla

(NOTE: Registared AQant SIgNALUra (BQUIFEd whEn Fenstating)

DATE |

9, Election Campaign Financing

FILE NOW!!I FEE I 180.
$ $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 may Be
Added to Fees

Sonn 1500

OFFICERS AND DIRECTORS J '

10,

THLE

NAME

STREET ADDRESS
Ciry- ST- 2P

PEREZ-CERVERA, AGUSTIN e
815 PONCE DE LEQN BLVD, FL 2 NS
CORAL GABLES, FL 33134 P e

TILE

NAME

STREET ADDRESS
CiTy-sT-21P

TILE
NAME
STREET ADDRESS .
CITY 5T-7P " L

THLE

NAME

STREET ADDRESS
Ciry-81-2ip

TLE
NAME
STHEET ADDRESS o
CITY-S1- 217 A

TTLe R

NAME
STHEET ADDRESS ]
CIry-S1-212 . ;

PSD c

T ot . .- .
¢ . . i - ' (- St

DO NOT WRITE |
IN THIS SPACE |

12. I heredy certify that Ihe intormation supplied with dnisfitn
indicated on this report or supplemental, repait is true an
of the corporation or the receiver oriruétee empowered
changed, or on an atlachme&h an address, wi

acc
Ecute this report
other like empo .

fequired by Chapter 607,

) Fesimer T

does not qualify for_the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
my siyrature shall have the same legal effect as if made under oatn: that | am an officer or director

Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: mwgym

NAME OF 81 G OFFICERbR DIRECTOR

Date Daytime Phone ¥

3 2-0F 3#-%,477/




