» 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 580362

1. Entity Name
JORGE M, ABRIL, P.A.

Princpal Place of Business

1201 BRICKELL AVE.
#230

Mailing Address

1201 BRICKELL AVE.
#230

FILED
Apr 21,2008 08:00 A
Secretary of State

MIAML FL 33131 LS MIAMI, FL 33131 LS
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04172008 CR2E034 (11/05)
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T 4. FEE Number Applied For
£5-0283922 Not Applicable
8, Certificate of Status Desired O $8.75 additional

Fee Requfrad

6. Name and Addmsl of 0urrent Raglslarnd Agnnt

ABRIL, JORGEM
1201 BRICKELL AVE #230
MIAMI, FL 33131
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the abligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both in the Slale oi Florlda I am 1amu||ar with, and accem

Signalure, lyped or printed name of registerad agant and tila if epplicabie,

(NOTE: Registeraa Agent sigratura raquired when renstatng)

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

.
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55.00 May Be
Added to Fees
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Ny IU‘31 g2l 150,00

10.

TITLE

NAME

STAEET ADDRESS
CITy-§1-2IP

OFFICERS AND DIRECTORS |

P

ABRIL, JORGE M
1201 BRICKELL AVE #230
MIAMI, FL 33131
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-ST-7IP
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t2. | hereby certily that the infermation supplisd with this filin

changed, or on an attachrment with an address, with all other like empowared.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report ar supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

4/ p/u 9  BoS, 913,090

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME QOF 8IGNING OFFICER OR ECTOR

/ Oate Daytima Phone &




