* 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # S80362 ecretary of State
1. Entity Name 04-27-2007 90222 019 ***150.00
JORGE M. ABRIL, P.A.
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
STE 470 STE 470
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
N e e L AR AR R AR
1901 Driceell OV . 1Ot Briceelt AV -
z‘ﬂeg‘g"'(i‘c‘ i‘i“es”‘%" z_';‘c' 04252007  Chg-P CR2E034 (12/06)
- 2 =] [oup BN
City & State | City & State . 4. FEI Number Applied For
AT a NI =g o M =l 65-0283922 Not Applicable
‘,)_%_‘,i;,‘ % E;Ugyp\ 3)2 I% | 34 Ef:ng A 5. Certificale of Status Desired O Eeae'zglﬁf:;ﬁma'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered 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 Y)Y 'E)r cell Q. 1’;: A
YA FL | %575

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

the obligations of registered agent. .

SIGNATUR
Signature, typed or printed name o registered agent and tie il applicabla. (NOTE: Registered Agen! signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE E‘[’Change [ addition
NAME ABRIL, JORGE M NAME . ,
STREET ADDRESS | 2801 PONCE DE LEON BLVD #470 STREET ADDRESS | Jep( M) Bricee Lt av. 4530
cmy-51-2F | CORAL GABLES, FL 33134 cIny-51-21P MG =L 3305l
TITLE ) O pelete TME ' [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP - CITY-5T-2IP
TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or directos
of the comporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR@_ o-;/-’z.?/o'} 205,973 094/
JATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Caytime Phone #




