2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT FILED

DOCUMENT # P99000047084

1. Exvity Name
LIA CUARTAS-RODRIGUEZ, P.A.

Secretary of State

Principal Place of Business Maifing Address
£299 NW 109 AVE 6299 NW 109 AVE
MiaM, FL 33178 MIAMI, FL 33178

IR m

01212005  NoGhg-P CH2E034 (10/03)

Jan 27, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Pape Ropled For

£5-0926263 Hat Applicable
5. Certficate of Status Desired ﬁ E&gﬁﬁiﬂ“m‘

6. Name and Addrass of Current Registersd Agant

S2000 W 105 e o A DO NOT WRITE
MIAMI FL 33178 IN THIS SPACE

8. The above named entily subrmits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigraties, fjped or prvded name of registecad agant snd xtve of sprlicabls. {MOTE: Ragistaced Apsnt signature raquired whan reinstaliog} DATE
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Finsncing $5.00 May Be
After May 1, 2605 Fee wiil ba $550.00 Trust Fund Contrioution. o1 Added to Fees
§ s o v g

18, OFFICERS AND DIRECTORS | - S LA R Y e e il -

= 5 I/285-B0005-013 180,40
HAME CUARTAS-RODRIGUEZ, LIA

STRELT ADDRESS | G258 NW 100 AVE
CATY-5T- TP MEAMI, FL 33178

i
T AL
HAME 11/28
STREET ADDRESS
GTY-ST- 1P

TLE
HAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CGY-57-2¢

e

NAME

STRIET ADDRESS
CiTY-§T- 2P

THE

L

STRIET ADDRESS
Ciry-8T-2P

12. { hereby cert‘rf?_r‘ that the information suppiied with this filing does not qualify far the exemption stated i Section 119.07(3)4), Florida Statutes. | urther certify that the information
ingicated on this report ar supple; 4t rapart is frue and accurate and that my signature shall have the sama legal affect as if made under oalh; that | am an officer or director
of the corporation or the recem execute this report as required by Chaples 607, Florida Statutes; ang that my name appears In Block 10 or Block 11 if

changed, or on an attachmant an address, with ail other iike empowered, )
o1/.38/05
/=7

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHNG CPFICER OR DIRECTCR Daybme Phone #




