2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

13

DOCUMENT # 688565 -
1. Entity Name

GRISEL YBARRA, P.A.

FILED
May 17, 2005 08:00 AN
Secretary of State

Principal Place of Business 5  Malling Address
2320 SW 57TH AVE #201 2320y SW 57TH AVE #201 :
MIAMI FL 33155 MIAMI FL 33155
2. Principai Place of Business * 3. Mailing Address -
Suite, Apt #, etc. = Suita, Apt. ¥, etc 15t MOORE CR2E034 (10/04)
City & State e City & State 4. FE! Numiber | Applied For
59-2039406 I Not Applicable
Zip Country op ]7 Country 5. Certificats of Staws Desired | $8.75 Addliional
Fee Hequfred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
s a Name : T
¥
\E{SBZAOR?\?\} g?—}-ls_!EiA'VE #2901 Street Address (P .0, Box Numbar is Not Acceptable) . c

JMIAMIEFL 33185

City

Zip Code

FL

8. The above named entity submits this statement for the Burpose of changlng iis registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaatur, typed o FTed noma of agisiarad agent and e i sonlcable

TROTE Ragistarad Agert signalurs mauired when tinstating) - =

FiLE Nowny TEE TS Tre0s T
After May 1, 2005 Fee Will Be $550.00
Make Check Payabile io Florida Dupartment of State

DATE N =
9. Election Campaign Financing ~ $5.00 Mavae
TrustFund Contribution. [0 Added to Fees

10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P - 77 Delete TRE jchange  [] Addition
NAME YBARRA, GRISEL NAME OG0T 7445

STREET ABORESS | 2320 SW 57TH AVE #201 STREET ADURESS i':}.r:;.“‘ t ?';65_8{5005_]321 1513“ on

oY -ST.2P MiAMI FL 33155 CITY-S7- 2P

e o S T Delte Tt Tl Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CIFY. §T- T LAY -5T- 1P

TITLE 3 Delete e 1T Clichange [ Addiion
NAME NAME

STREFT ADDRESS STREET AQDRESS

oNTY-ST- 2P CITY-ST- 7P

L A - = T pelete TME Clchange (3 Addition
NAME HAME

STACET ADDRESS - STREET ADORESS

LIy SI-2P GIIY-ST- 1P

TILE ) - 3 Delete TTE T [(Jchange 17 Additien
NAME NAME

CTREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-§7- 1

e - 7 Deiste nme [ Change ~ [ Addition
HEME : NAME

STRECT ADDRESS __ STREET ADDAESS

GITY-ST. 2P ] EIRRS

12 | hereby certify that the infarm
indicated on this report gr-aof
of the corporation or the rpai
changed, ar an an aff

iththis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cariify that the informafion

i is us and accurate and that my signature shall have the sams jegal effect as If made under cath; that | am an officer or diractor
appowared to execute this repott as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[hes with all other ike smpowered,

5/10/2005 305 261 4400

SIGNATURE,

Davtkne Phane § =

N o . *;;

B



