N ’ FILED |

2O O ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # S64843 Secretary of State
1. Entity Nama
JOSE E. RIBAS P.A.
Principal Place oi Business Mailing Address
3927 N.W. 7TH STREET 3927 N.W. 7TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
N e A
Suite. Ap. #. etc. Sute. Ap1. #. otc. 01182007  Chg-P CR2E034 (12/06)
Ciy & State City & Stale : 4. FEI Number Applisd For
65-0274470 Not Applicabie
Zp Country Zip Gountry 5. Certificate of Status Dasired - [[] Ei';gl‘;i‘ﬂ"‘mm
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agant
Narme
RIBAS, JOSE E.
3927 NW. 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. yoed or prnted rame of regeteiad egent and ttte f applcable {NOTE Registared Agent signature required whan réinslating) DATE
FILE NOWIII FEE IS $150.00 * 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PST 1 Detete TILE ' [ Change ] Adaition
NAME RIBAS, JOSEE. NAME Uﬂu]‘h IHEI (183
STREET ADDAESS | 13735 SW 30 ST, STREET ADDRESS U2 A02/07-2001 2-005 150 1]
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2P - -
1TLE VD O] Detete TILE () Change  [T] Addilion
NAME RIBAS, JOSEE. NAME
STREETADDRESS | 13735 SW 30 ST. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33175 CITY-51-2P
NLE 1 peteis TILE O change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-Si-ZIP
e O Delele TITLE [ Change  [C] Addilion
NAME NAME
SIREET ADDAESS STHEET ADDRESS
CITY-§1-2IP CIIY-§1-2P
TILE O Delete TITLE [ Change (] Adgition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CoY-S1-2P cITy-ST-2IP
TILE O Detets TITLE O crange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-si-2p CITY-ST-7IP

12. | hareby certily that the information supplied wilh this
indicated on this raport or supplemen
of the corporation or the receiver or,

g(g does not qualify for the exampions containad in Chapter 119, Florida Statutes. | further cedify that the information
accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer ar director

o T execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment wi

Il other like wared.
SIGNATURE: ({)_A7 /LA A i \l’l\b’l
(_&2 ;/»:)qf Envl EDWIGBQNODFFECER CR DIREGTOR Date Gaynme Phons ¥
-\_-/




