FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000167676 01-08-2007 90236 037 ***150.00
1. Entity Name
DESIREE PRADO, P.A.
Principal Place of Business Mailing Address
6101 BLUE LAGOON OR §101 BLUE LAGOON DR Oc(,}gGS
STE 420 STE 420 (0 O
MIAMI, FL 33126 MIAMI, FL 33126
R 0 GO0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 0= I.'oo sqs O Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRADO, DESIREE ADO, IREE
6101 BLUE LAGOON DR Street Address (P.O. Box Number is Not Acceptable)
STE 400
MIAMI, FL 33126 . 4.20
City . ip Code
_ Miami FL | 4%Fa
8. The above n i i ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatj i

SIGNATURE
Sigiature, typed of printed name of regisiered agent and nte if applicamie. {NOTE: Registered Agent signalure requred whan ransianng)
/ . o
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetee e P/D . XChange 0 Addition
NAME PRADO, DESIREE NAME 0O, WSIQEE
STREET ADDRESS | 6101 BLUE LAGOON DR - STE 400 STEET00RSS | (ol O) BlUe LAGOON DR, Ste. 420
CITY-ST-21P MIAMI, FL 33126 2 CITY-ST-21P ML A MY A F LORIDA 33\2.‘0
TIHE VP Mge.em L Ol Cange [ Agdition
NAME SANCHEZ, ELA NAME
STREET ADDRESS | 6101 BLUE LAGOON DR - STE 400 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33128 CITY-§1-21°
T s mDe\eie JauT: Clcrange [ Addition
NAME BURGESS, PETER NAME
STREET ADDRESS | 6101 BLUE LAGOON DR - STE 400 STREET ADDRESS
CITY-8T-21P MiAMI, FL 33126 CITY-ST-2F
TITLE O Delete TiLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CRY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Dalete TILE [JChange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or SuRplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or theg»8 er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an aita t with an acdress, 'Ii, all other like empowered.

/3

SIGNATURE: 2 . Desweee Prad) an 4 D 510-1792

g . [
FECPOR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date aytim@ Phone #

A a
SIGNATURE AND




