2008 FOR PROF!T CORPORATION FILED

~ ANNUAL REPORT ,
DOCUMENT # V61061 Mar 21, 2008 08:00 A
Secretary of State

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

Principal Place of Business Mailing Address

6262 S.W. 40TH STREET 6262 SW. AOTH STREET
SUITE 3E SUITE 3E

SOUTH MIAMI, FL 33155 SOUTH MIAMI, FL 33155

I

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpTeaFa

65-0354537 Not Applicable

$8.75 additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SANTURIO, OCTAVIO A DO NOT WRITE

6262 S.W. 40TH STREET

SOUTH MIAML FL 33155 IN THIS SPACE

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

SIGNATURE

Signature, lyped or piinted name of regrsiorac agent and trike if appkcable {NQOTE: Registerad Agent signature roauired whon renstating) DAFE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SANTURIO, CCTAVIO A.

STREET ADDRESS | 6262 5.W. 40TH ST. #3E
CITY-51-7P SOUTH MIaMI, FL

TITLE

NAME

SEREET ADDRESS o
LADIOCEGES44

- 04/0RA08-30029-002 15875

TITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY- Sl', ar

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the nformation supplied with this filing does not quaiify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental re Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recever@ Tiysto powered to exe -this rep s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachme s, with g,
____ﬂ__________)
SIGNATURE: (& Detanio A.Santorio3)13)a8  (309beSEEyy

aldmﬁnyinn TYPED OR PRINTED u(ue OF susmwncen OR DIRECTOR Date Deytime Phone #




