FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State
DOCUMENT # V23271 ER 04-29-2005 90206 041 ***150.00

1. Entity Name

JOSE LUIS SEGURA ASSOCIATES, INC.

Principal Place of Business Mailing Address
3901 SW 109TH AVE. 3901 SW 109TH AVE. . .
MIAMI, FL 33165 MIAMI, FL 33165
PR S [VECRNOAARR SACAT IR ERRCRR
| 20/ Orcp ) _Ave
Suite, Apt. . etc. S”“/",‘;/"‘a" ‘:‘CP A 04262005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number Applied For
SANTH MOOC/F, CF 650321945 Not Applcabio
%o Country Z'°9 0v0a Cogwj g 5. Certilicate of Staws Desired [ §g;’§q Additional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
RAPOPORT, ALLEN J. RAPOFPORT ALLEN.T.
SEE-RONCESEERE R P —a - Strael . Box Number is Not Accaptable)

Eoneuun: oo
2630 S RY sT BCH S RE-ST
MIAME, FL B3/4] N P TAML FL | 257/

8. The above named'entily submits {his slaternent for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agenl and titke if applicabie (NOTE: Aegistered Agant signature required when tene1amng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 pelete TMEE" : v [cChange [ Adcition
NAME SEGURA, JOSE LUIS NAME L
STREET ADDRESS | 3801 SW 109TH AVENUE STREET ADDRESS
CiTY-ST-2ZIP MIAMI, FL 33165 CITY-57-2P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P
TITLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TTLE [ crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiTy-ST-9
TILE {7 Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE O oejete TNLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREE{ ADDRESS
CITY-ST. ZIP ' CITY-ST-2IP

2. | hereby centify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

of the corparation or the iver of trustee gmpowered to e
" changed, or on an attackinjent with a#ss. with all othetlike empowerad. . -
SIGNATURE: % Y 4‘//7 Z, Ar (905)27¢ 274
Da ~ DEytrne Phone #

//snsmwuae AND TYPED OR PRINTED RAME e’ SIGNING OFFICER OR DIRECTOR

7



