. . 150
2006 FOR PROFIT CORPORATION -
ANNUAL REPORT ' -

1. Entity Name F‘ L E D
JORGE M. ABRIL, P.A.
06 JUN 28 PH 4: 01
AT e R A AT - A AT
Principal Place of Business Mailing Address :;E;L.{'{I; IO Or' SlA]‘f_
- Aiaoonf R ol
28071 PONCE DE LEON BLVD 28071 PONCE DE LEON BLVD TALL A SsEt, FL GRIEA
STE 470 STE 470
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
~ 65-0283922 Not Applicable
Zi Count Zi Count it
P & P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ABRIL, JORGE M
2801 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 470
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME ABRIL, JORGE M NAME SEOTET L
STREFT ADDRESS | 2801 PONCE DE LEON BLVD #470 STREET ADDRESS i f«.?;ﬁ‘m"" '"I'T I-r;- . .
oTY-ST-2¢ | CORAL GABLES, FL 33134 erv-s1-26 AR R A K .00
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP i n . CITY-ST-2P
TME ) ( O Detate e Ol change [ Addition
NAME M MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelate TILE [ Changz [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-57-2IP
42. | hereby certify that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME O OFFICER OR DIRECTOR Daytimg Phone #

ﬁ’?




