2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 23,2007 08:00 AM

DOCUMENT # V61061

1. Entity Name
OCTAVIO A. SANTURIO, P.A.

Secretary of State

Principal Place of Business Mailing Address

6262 S.W. 40TH STREET 6262 S.W. 40TH STREET
SUITE 3¢ SUITE 3E

SOUTH MIAMI, FI. 33155 SOUTH MIAML, FL 33155

AN AT TSR

03022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
65-0354537 Not Applicable

5. Centificate of Status Desired ,B( ?g;;g f;ﬁ"""m

6. Name and Address of Current Registerod Agent

ao6s S a0 STRELT DO NOT WRITE
SOUTH MIAMI FL 33155 IN THIS SPACE

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

SIGNATURE

Sigrature, tyized or nutad neme o sagistersd agent and Wle f applicabie NOTE: Regsiaied Agent signature required when ranEtaung) DATE

PTaTE T T ey T i
9. Election Campaign Financing $5.00 May Be L I ¢ _l’ﬂj %
FILE NOW!!! FEE IS $150.0 Y i ; -
Aftor May 1, 2007 Fee 3"’“ be 55050_90 Trust Fund Contribution, 3 Addedto Fees (3790 /07 -20092-001 153, 74

10, OFFICERS AND DIRECTORS |
TIMLE PD
NAME SANTURIO, OCTAVIO A,

STREET ADDRESS | 6262 S.W. 40TH ST. #3E
CITY-ST-21P SOUTH MIAMI, FL

TRLE

RAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-§1-21P

TME

NAME

STREET ADDAESS
CITY-$1-21P

TMLE

NAME .
STREET ADDRESS
Ciry-st-21P

12. | hereby certily that the information suppligd with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this reporn of supplemental Aeport 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 reeefvgre foe empowereg-ia paetye this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnes pfaddress, with4) -ﬁ\ 5 L
b Faud A. 1o
A=, B Oc J / S- iy
SIGNATURE: 72 3[19/p7 205) LloS- ETH
m\m? AND TYPED OR PRINTED NWFFEER OR DIRECTOR Oata Dayuma Phone ¥

4




