2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 24,2008 08:00 AN

DOCUMENT # P99000014116 Secretary of State

1. Entity Name
BURGOS & SOSA, P.A,

Principal Place of Business

300 SEVILLA AVE. SUITE 309
CORAL GABLES, FL 33134

Mailing Address

300 SEVILLA AVE. SUITE 309
CORAL GABLES. FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

AT

Suite, Apt. #, etc.

Suite, Apt. ¥. eic.

01152008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
65-0904032 Not Applicabie
p Country Zip Country B/ $8.75 Additiona!

. Certiti Stat i
5. Certiticale o} us Desired Fea Raguited

G. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
PRATS FERNANDEZ & CO., PA.
2121 PONCE DE LEON BLVD,
STE 240

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Mot Acceplabie)

City Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered offica or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped of prinied name ol regisierad aganl and e if applicapio. {NOTE: Registareq Agent signalute required when remsiating)

FILE NOW!II FEE IS $150.00
After May 1, 2008 Foe will be $550.00

%, Election Campaign Financing
Trust Fund Contribution,

$£5.00 May Be

Added t0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IM 11
TILE PD [ paiete IMTLE [ Change [ Addition
NAME BURGOS-GANDIA, HANS NAME
STREET ADDRESS | 804 DOUGLAS ROAD SUITE 375 STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TILE SvD 3 Delete TITLE [ Change (3 Addition
NAME SOSA, MAGAL! NAME LHOOOO0Ta5015
SIREET ADDRESS | BO4 DOUGLAS ROAD SUITE 375 STAEET ADDRESS M 2908-50015-012 158, 75
CIY-sT-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE {J pelete fMLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CATY-5T-1P
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-51-7P
WHE ] oetete ine [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-57.-2P
TALE T peete e [ Change 7 Addition
NAME ) . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P

12. 1 hereby cerify that the infarmation supplied with this riliné; does nct gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 807 Florda Statutes; and that my name appears in Block 10 or Block 11 if

—— W@g&tx s 01-19-0%

indicated on this report or supplemental report is true an
of the corporation or the receiver or frusieéa empowerad io exacHE
changed, or on an attachment with an address, wilh all other i

SIGNATURE:

powered.

SKEHATURE AND TYPEDy‘I(\NTED NAME GF NIGNING DFFICER OR DIRECTOR

Date

S o 30 0L L4 0

7




