2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P99000005172

1. Entity Name

ecretary of State

04-14-2005 90112 050 ***150.00

GRUENINGER AND PUJOL, P.A.

Principal Place of Business

3191 CORAL WAY, SUITE 1005 3191 CORAL WAY, SUITE 1005
MIAMI, FL 33145 MIAMI, FL 33145

Mailing Address

e

S E———— T

-5 | oaos2005

FR TS B, « R No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN ' THIS SPAC E ) 4, ‘FEI Number Applied For

. : . : ! T : - 65-0909353 Not Applicable
- ‘ .o 5. Centilicate of Status Desired = $8.75 Acaitional

. . . o Fee Required
6. Name and Address of Current Registered Agent .

GRUENINGER, SUSANA R
3191 CORAL WAY, SUITE 1005
MIAMI, FL 33145

DO NOT WRITE -
IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of regisiered agent and fitte i applicable. (NOTE: Registered Agen! signaturs recrired when reinstating} DATE

. --9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTOHRS |

TLE PD

RAME GRUENINGER, SUSANA R
STREET ADDRESS | 3191 CORAL WAY, SUITE 1005 . - .
CIry-st-2Ip MIAMI, FL 33145 _ Lo - N o

V8D

PLUJOL, JOSE LUIS R

3191 CORAL WAY, SUITE 1005
MIAMI, FL 33145

TIME

NAME

SYREET ADDRESS
CITY-S8-2IP

THILE
NAME S
STREET ADDRESS e
CITY-ST-21 . e

TITLE 2o

DO;":NOT’WRITE
e ~ IN.THIS SPACE -

cmy-st-ze | o Coe

TITLE P : . :
NAME o L -
STAEET ADDRESS _ T o '

omY-ST-2P o : C

TITE
NAME
STREET ADDRESS S N
CITY-5T-ZP TR T e

L

a5 not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certity that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g gcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other

AN i [3]og, 2044

MATURE ANC TYPED OR PRINTED umeﬁ\slanma oranmn \ Daylime Phone #

12. i hereby certify that the information s
indicated on this report or supplel
of the corporalion or the receive)
changed, or on an att.

SIGNATURE:

ith an address, with

Data

L] \



