FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000042966 r52008 057 010 “eto875

1. Enlity Name

VIVIAN LABARTA, P.A. .

Principal Place of Business Mailing Address LUUUw s~
14312 SOUTHWEST 181 TERRACE 14312 SOUTHWEST 181 TERRACE
MIAMI, FL 33177 MIAMI, FL 33177
T s U AR
| 2175 Salzedo StreetFiop
Suite, ApL. #, e1C. Suite. Apt. 4, etc. 04142005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
CoeAL- GABLE S , F( 20- 091598 & Nol Applicabis
Zp Country 3% i3 y Coun"y 5. Cerlilicale of Stalus Desired [I_J;/feaa :esq Addiional
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABESADA, PETER R ESQ:

2725 SALZEDO STREET 2ND FLOOR ’ Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

-8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnature, yped o ported name of registared agent and lilie il applicable. (NGTE: Reqisterad Agent signature required whan rgingtanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa?gn F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O3 pelete TITLE [ Chenge  [] Adgition
NAME LABARTA, VIVIAN NAME
STREET ADORESS | 14312 SOUTHWEST 181 TERRACE STREET ADDRESS
CIrY-S1-21P MIAMI, FL 33177 CITY-§T-2IP
TME (71 oelete TITLE VV, CeO O Change  Baciion
NAME NAME ana Lﬂ..b’\/
vivi mﬂﬂﬁc
STREET ADDRESS STREET ADDRESS 3 2‘ S W ‘:
CITY-87-217 . CITY-ST-2P /\‘,f A FL 3 3 177
TME O oetete FIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] ) 1 Detete TILE [ change [ Addition
NAME - o NAME .
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP chy-ST-2P
TITLE J Delete TINE D change (7] Adaition
NAME NAME ks
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TLE ] Detete TINE Scrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYASTAZ!P
12. | hereby certify that the mformano supy ith talik flling does not quality for the exemption staied in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supp Bfng i & accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

give g d 1o executs this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Biock 11 it
changed, or on an attachrpent vl PSSy Al other like empowered.

;ptﬁ-;n NAME OF SIGNING OFFICER OR DIRECTOA Date Daytme Phone #




