2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # sessa7

1. Entily Name

THE RAUL PUIG GROUP, P.A.

Mar 30,2006 08:00 AM
Secretary of State

Principal Place of Business

5200 8. DADELAND BLVD,
SUITE 710
MiAM! FL 33156

Mailing Address

8200 S. DADELAND BLVD.
SWNTE TG
MiAML FL 33156

T

2. Principal Mace of Business 3. Mailing Address

PUIG, RAUL A

9200 S. DADELAND BLVD,
SUITE 710

MIAMI FL 33156

Suite, Apl. #, aic. Suite, Apt. £, elc. tst MOORE CRZENaa {10,05)
Cily & State City & State 4, FEI Numger ' I lapnued Fu
65-0358664 I Dot Appiic:
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Additionat
Feag Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Streat Addrass (P.Q. Bax Nurmer ts Not Accepiable)

City T FL ’Zipad_ém

the obhgations of registered agent.

SIGNATURE

8. The above named entily submils this staterment for the purpose of changing its registered affice ac regc‘sie@dféééin(. ar bath, in the —S_tate ot Flarida. | am familar with, and ac..

Sigamiuma, hyad or preted nama of segustacsd 2gent and flie  applicatia

| VOTE Rogedared AQArT SIGNATIG requrad Wien renstalng] DATE

-

A ; '»-__ e 4 e e it ——
.o FILE NOWH FEE IS $150 e 9. Election Campaign Financing  $5.00 May
.. After May 1, 2006 Fee Wil B2 $550,00, : iy
. ] b B LA A L L Trugt Fund Contibuten. 3 Addedto o
; ¥ake Check Payahle 1 Plorida Depanmedf ot State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 30 OFHICEHS AND DIRECTORS IN 11
TIRE PSTD 3 Delets Cleharge Oa
Ligom. [ T8
NAME PUIG, RALL A - e ) UQ,DDBWB:.:E{H
SIRECY AORCSS {9200 8. DADELAND BLVD., #710 STAEET ADGRESS 04/12/06-80082-000 190,00
City-S1- 2P MIAMI FL GiTY-ST-2P
e [ Defete TLE OOcherge DA
MAME NAME
STREET ADDRLSS STAEET ADDRESS
GITY-ST- 7P Civy-ST-2IF
TIE 0 Detete O Change [T 4
HAME NANL
STREEF ADDRESS § smcer soeess
CTY-51-2 CITY-ST-0IF
TRE 3 Detete DOl Change 742
HAME
STREET ADORESS STREET ADDFESS
ory-81- 21 GiTY-§7-2F
THLE O Detets Ochange [0
NAML NAME
STREET AGDRLSS STREET ADDIIESS
cyY-s1-2IF CIY-§7-2
TRLE [ petete D fhange [
NAME
SHCEY ADDRESS SIREET AODRLSS
Cy-st-ge CiTy-ST-2IP

12. 1 hateby cartily that the informalion suppligd with ths §
wdicatad ar this report or supplementa i

[}
]
oy
=
=
@

it charged, or on an attashment with an adarn » alf other like empowersd.

ing does act qualify tor the exemplions conained in Section 119, Flonda Statues. | further canify that e informsth
L d accurate and thal my signaiure shad) have the same Jegal effect as if made under oath; that | am an officer of diyec
ot the cotporation o the receiver or trusiée ey werbd to execule this repon as rgguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock

SIGNATURE: —7 N _ gé?z e | 32_0?5_70 7EJ .
. SICNATURE AND TYEEDR CRPRINTED HAME OF SIGNTNTE OEFIEER (B DIRETOR Y A v



