2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000047084

1. Enuly Namo

LIA CUARTAS-RODRIGUEZ, P.A,

Principal Place ol Business

6299 NW 109 AVE .
MIAMi FL 33178

Maiiing Addross

6299 NW 103 AVE
MIAMI FL 33178

2. Principal Placo of Business - No P.O Box #

3. Mailing Addross

Suile. Apl, # clc.

Suilo, Apt #, clc.

FILED
Apr 02,2007 08:00 AT
Secretary of State

RN LD

1st MOORE CR2E034 {10/06)
City & Slale City & Slale 4, FEI Applied For
g K EINumber 65 0926263 [ Appld
Nol Applicable
Z Count 4 Counl iti
s ourlry ® ouniry 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Hequired
5. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

CUARTAS-RODRIGUEZ, L!A
6299 NW 109 AVE
MIAMI FL 33178

Streel Address (P.O. Box Number is Nol Acceplablo)

City

FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its registerod offico or regisiered agent, or both. in 1he Slale ol Florida. | am familiar with. and accopt

lhe obligaligns of registerod agenl.

SIGNATURE

Bgnotura. yped of prinled name of regstered agent and Itle I appacable

{NOTE. Regstered Agenl signature requnied when renslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00

Make Check Payable to Florida Department of State

9. Etoction Campaign Financing
Trusl Fund Conlrbution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delele i [ change - {3 Addilion

NAWY CUARTAS-RODRIGUEZ, LIA NAM

SIND] ADDAFss | 6299 NW 109 AVE STAH 1 ADDRLSS .
oy-S1-21 MIAMI FE 33178 CITY-S1- 2P

nins O peleie T [Jchange ] Addinen

NAML. NAME __

SIRET T ADDRE 55 STRFET ACDR S5 JOGO00BRT5T4

CIlY-5i- AP CIY-S1-2IP 04/10/07-80045-016 150,00 ‘
nnt O Delele mr [7] change [T Addition

NAMY NAM.

STRET ANDRE S5 SIR[ET ABDRY S5 ) L L
CIY- 1. 4 - : T ) ’ . . ; " )

nni ™ petete e O Change [ Aucilion

NAME NAM.

STRIFT ADDHI 55 STRIET ADDI 55

CINY-S1- 2P CIY-81-21p

T [ petere i, [ Change  [] Aadilion

NAMI NAME

SINTT ATDIE S5 STREL | ADDR 53

CIIY-ST-7IP CIY-S1-21P |
] [T O pelete ILE [CJ Change  [] Addilion }
NAMI. \ NAMI i
SIMET ADDRESS v A SIRCET ADDRESS ‘
CIY-$1-7P YR orv-si-ap

12. | heroby cerbfy thal the informalion supplied with this filing does not qualify for the exemptions conlained in Soclion 19, Florida Statules. | further certily that the information ‘
indicatod on this report or supplomental regort is true and accurale and that my signature shall hava (he same legal elfect as if made under oalh; that | am an officer or_director
mpowered Lo cxecula this roport as requirod by Chaplar 607, Florida Statulos; and thal my namo appears in Block 10 or Block 11

of tho corporation or the raceiver or trustog
if changed, or on an attachment with an g

SIGNATURE: s

1

owered.

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@g/‘%/ai

(Cosye4 7695 ||

[ oo Daytime Phang & J



