FILED

2007 F6R P&OFIT CORPORATION Jul 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S60864

1. Entity Name

JOSE ELORTEGUI, P.A.

Principal Place of Busingss Mailing Aadress
1850 CORAL WAY 1850 CORAL WAY
MIAMI FL 33145 US MIAMI, FL 33145 LS

ARUARMACAND AR e

07022007 Noe Chg-P CR2E034 (11/05)

65-0268673 Not Applicable

DO NOT WRITE IN THIS SPACE PRI I

O $8.75 Aaditional

- o 5. Certificale of Status Desired :
Fes Required

§. Name and Address of Current Registerod Agent

O CoRAL WAy DO NOT WRITE
MIAMI, FL 33145 | IN THIS SPACE

8. The abave named entity submits this statemant for the purpese of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tne obligations of registered agent

SIGNATURE
Signature typed or printed name of raguatered sgent ana blle f pphcanle {NOTE Registared Agent s:ignalure required when rénstatng) DATE

FILE NOWII! FEE IS $150.00 9. Eisction Campagn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. (0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AN[J DIRECTORS |
TILE PVPS
NAME ELORTEGUI, JOSE
STREET ADDRESS | 1850 CORAL WAY . g, .
or-s1-2¢ | MIAMI, FL S A RN
TiTLE bl o A A . o~
e ‘ 07 A05/07-20001-001 150,
STREET ADDRESS
CITY-S1-2IP
TIILE o o ,
NAME
STREET ADDRESS

£ - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIty-g1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

L
NAME o K
STREET ADDRESS :

CITY-ST-2IP - - N - T ' : .

42, | hereby certify that the information supplied wiln this filing does not qualify for the exempti i i : i i i i

Ihe : ! : ptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

m[dlcated on this report or supplemental report is trug and accurate and that my signalura shall have the same l2gal effact as if made under aath: that | an¥| an officer or dirgcior
of the corporation or the receiver or rustee empowared-40 axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address it Olhar likeerypowared.
SIGNATURE: 7:/03!0 T Bo5)e43-1 09
Dala - Daytime Phone #

SIGMATURE AND &}

(FED § 2mu'rsn NAME OF JIeNING OFFICER OR DIRECTOR

Secretary of State

[my]
T
[aw]

(i3

{ ~



