FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT \ Secretary of State

PEC)CNUMENT # V33521 05-02-2005 90435 046 ***1 50.00
. Entity Name
JORGE EMILIO VAZQUEZ, PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address qTUv sy =
330 S.W. 27TH AVENUE 330 S.W. 27TH AVENUE )
SUITE 501 SUITE 501
MIAMI, FL 33135 MIAMI, FL 33135
> s 1A OGO
CBG B e [PAD 'S¢ e [pap
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
ity & Stata ity & State . 4. FEi Number Applied For
R 6’ AR1LES  FL | (RAC. 6/)16’ (ES 65-0332168 Not Applicable
i e - i ™
% / 4 é Coum&s ﬁ % / ‘{IL Q COUH%A. 5. Certilicate of Status Desired (| ?ese.geGq SE:‘;""M'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont
Name .
VAZQUEZ, JORGE EMILIO TORGE  E ML 1D )/4 ZRUEZ—
330 S.W. 27TH AVENUE Strget Address (P.O. Bpx Number is Not Acgeptabl
SUITE 501 &3 é J%J)_UE ﬁdﬁb

MIAMI, FL 33135

Ylorp CmAlesS  FL B2, L

8. The above named entity submits this statemant for the purpoase of changing its registerad office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of reg: agent and tite if {NOTE: Registared Agent signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 etste Lyt Mmg& 7] Addition
NAME VAZQUEZ, JORGE EMILIO NAME )
STREET ADDRESS | 330 S.W. 27TH AVE., #501 smenovess | RL  RLUE (AD
onv-stop | MIAMI, FL ovsize | (AOAARL (GCARLES . B / %
TME T O Desete e / “IXCrangs [ Addition
NAME VAZQUEZ, JORGE EMILIO NAME ]
STREET ADDRESS | 330 S.W, 27TH AVE., #501 srovsss | 634 BLVE pan
OY-ST-ZP | MBAMI, FL BITY-S1-ZIP GC?ML— ] RLESS —_ 33/%:
e O Dekte me 7 Dm0 Addiion
NAME KAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-0F
wng 7 petete Tme [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IF
THLE O Delete HTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$T-7IP CTY-ST-2P

12. | hereby ceriify that the information supptied with this filing does not qualify for the exempticn stated in Section 119,07$3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmen an addrpss, with all other like empowered.
y-27-208 (305) 3al-8107
Date

Daytma Phone #

ER QR BIRECTOR




