' FILED

Aug 29, 2006 8:00 am
2000 PO NNUAL REPORT T Secretary of State

DOCUMENT # P99000081531 08-29-2006 90002 029 ***150.00

1. Entity Name
GUSTAVO Z. VARGAS, P.A.

Principal I;Iace of Business Mailing Address ' 4 U 1 0 1 9 7 2

132 £ COLONIAL DRIVE 132 E COLONIAL ORIVE
211 : 21
ORLANDQ, FL 32801 ORLANDO, FL 32801

CHATRARROBADRL Il

08252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy RopwaFa

59-3562444 Net Applicable
" ; $8.75 Additional
5. Certilicate of Status Desired (] Feo Raquired

6. Name and Address of Current Reglsterad Agent

153 £ COLONIL DRIVE DO NOT WRITE
ORLANDO, FL 32601 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent

SIGNATURE
Sigranure, Typed or pnnted name of reQIsierec agent and utle f applicatia. {NOTE: Regaiwed AQent SiQRatune rQuirec whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I
TMME D
NAME VARGAS, GUSTAVO Z

STREET ADDRESS | 132 E COLONIAL DRIVE, #211
CiTY-ST-21P ORLANDO, FL 32801

TITLE

NAME

STREES ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

3

12. 1 hereby certify that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachrnent Wall other like empowered,
iy g /25
SIGNATURE: a0 /.,. 0¢
s

SIGNATURE AND TYPED OR PRINTECNAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Prione #




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

T
DOCUMENT. #:P35000081531
1. Entity Name
GUSTAVOZ. VARGAS, P.A.
/ ATTACHMENT

Principal Place of Business Mailing Address ‘ ‘
132 E COLONIAL DRIVE 132 E COLONMAL DRIVE / l , 0 / 0 l 0' 7 (Q
211 211
ORLANDO, FL 32801 ORLANDG, L. 32801
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-3562444 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?ese'gfq“:?ﬂﬁo“ai
5. Name and Address of Current Registared Agant 7. Name and Addrass of New Registared Agent
Name

VARGAS, GUSTAVO Z T - - R
132 E COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
211

ORLANDO, FL 32801

City . FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agens and bitle if applicable. {NOTE: Regisiered Agent Signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe '
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE o [ elete TITLE [J Change [ Addition
NAME VARGAS, GUSTAVO Z NAME . :
STREET ADDRESS | 132 E COLCNIAL DRIVE, #211 STREET ADDRESS
CITY-$T-7P ORLANDOQ, FL 32801 CImY-51-2IP
TMLE O Detete TITLE [Dchange [ Adeition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CI-§T-21P CITY-§T-7P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~7| - = - - - - = —— - R CHY-5TTF — P _ — —
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P GITY-5T-ZP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P ciY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. /
al25Top

SIGNATURE:
SIANATURE AND TYPED OF PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR Date Daytima Phone #




ATTACHMENT 4 010973

. , \)\\
HH150 00608153
IMMIGRATION LAW CENTER

A Private Law Firm

132 EAST COLONIAL DRIVE, SUITE 211
ORLANDO, FLORIDA 32801

Gustavo Vargas, Esq.* {407) 835-1009

Attorney and Counselor at Law (407) 835- 8909 FAX

www.uscishelp.net email; usvisas@bellsouth.net

Board Certified in Immigration and Nationality Law * Admitted in Florida and Virginia
8/25/2006

Florida Department of State
Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, Florida 32301

RE:  Annual Report Fee
Gustavo Z. Vargas, PA

Dear Sir or Madam:
My office did not receive the annual report notice. As such we are submitting the regular

" annual fee of $150.00 along with the signed and dated form. If you have any questions,
call my office at your convenience.

Milons Yoo

Gustavo Vargas, Esq.




