2005 FOR PROFIT CORPORATION Aug 29?1216%?8:00 am

ANNUAL REPORT (AR)

DOGUMENT # P02000094743 : Secretary of State
1. Entity Name 08-29-2005 90145 020 ***150.00
ADRIANA C. OTTO, P.A.
Principal Place of Business Mailing Address AWULSBD U
102 N ST CLAIR ABRAMS AVE 102 N ST CLAIR ABRAMS AVE
T T ““HIH mll“l Hl” Ilm ||m |||H||H| ‘l”} |‘|H ‘ll“ I\"”H‘"“’ .II‘
2. Principal Place of Business 3. Mailing Address @
1200 Oupleok
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 2nd MOORE CR2E034 (5/05)
City & State City & Stgte - 4. FE| Number Applied For
g [ e ?( 76-0713411 Not Applicable
e Country ap '2)93:1@ Count[ 2 KQ 5. Certificate of Status Desired ; fiae‘gesq 3?:;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName -

OTTO, ADRIANA C .
102 N ST CLAIR ABRAMS AVE Street Addrass (P.0. Box Number is Not Acceptabla)
TAVARES FL 32778

City F L Zip Code

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

SIGNATURE

Signature, typed of ornted NAMe ot 1eEIENa agant and Itk f spplcable {NOTE Regsiared Agont signgiwe 1equted whan reinsiaing) DATE
FILE NOW! FEE IS $550.00 $.607.193(2}(b), F.S., allows for the waiver of the $400.00 ) e
' Lo . o . tion C F

DUE BY September 7, 2005 lata fee. By checking this box, the corporation certifies it 9 Elrigt 2:[1;25;'[?;%::"“1% Edsd.e?ﬁ ";’ZEY Be
Make Check Payable to Florida Department of State did not receive prior notice, Fee to file is $150.00. B ' oress
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THTLE D o [ Delete TITLE [ change [ Addition
NAME OTTQO, ADRIANA MAME
STREET ADDRESS [ 1200 OVERLOOK RD STREET ADDRESS
orY-5T-2IP EUSTIS FL 32726 CITY-ST- 7P
MLE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREEF ADDRESS
CIFY-S1-2IP CITY-S1- 2P
TTLE [ pelete e Ol change [ Addition
hatAE NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-S1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST1-2PP
HILE O Delete 1L [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T 2P CITY-S1-2P
THILE ] elete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further cerlity that the information
indicated on this report or supplemental report is true and accurale 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 receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11if
changed, or on an attachment with an address, with ali

SIGNATURE: {'CM//“ WBIDOWM AO Reave 0(!1’ 3/9\7/03 35 636K

CICNATHURE AND TVPED OB PRINTEN RAME AF CIENING AFRICER OR BIBECTOR MNate Madrnn Phena ¥

e §



