2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOCUMENT # Gosess

1. Entity Name

CRISTINA DE CARDENAS, P.A,

e

as i

Feb 15,2005 08:00 AM
Secretary of State

Principal Place of Business
1627 BRICKELL AVE.

1808
MIAMI FL 33129-1250

“Mailing Address
1 627 BRICKELL AVE.

806
MiAMI FL. 33128-1250

2. Principal Place of Business

3. Maling Addiess |

I

I

[

N I

Suite, Apt. #, etc. .

Suite, Apt. #. ete. = 15t MOORE CR2E034 (10/04)
City & State DU Ciyesam 2. FOI Number Aophedfor |
R = . 65-0107712 Not Applicable
& 7 Gountry J zp J Couriry 5. Certificate of Status Desired %] g‘i'ggﬁfgéﬁonﬂ
in ] 5. N;:ﬁq an:c_t_Addr-ess of Cyrr;nt Registerad Agent 7. Name and Addrass of New Registered Agent

) Name

?GEZ(%%F;?CEES_SI: g@}ESJ ll.lhéASTE 1806 Street Address (P.O. Box Number is Not Acceptable) —

MIAMI FL 33129 : —— =

City ” FL | Zip Code

8. The abave named antity submits this statement for the purposa of changmgi its rééfstered office of registered agent, of both, in xhei‘.;;taze of Fierida. Y arn familiar with, aﬂd accep_r

the obligations of registered agent,

SIGNATURE

Signalue, Iyped of prifted name of regstered agont an.d mle_:l .a:)piwcab[a {!;O_TE Regsteted Agent s:ghatura raqured when roinsaung) DATE
] -
At Flrl&E riog\;us FEEE&%% 50-0;)“'00 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $5 TrustFund Contribution.  [] Added to Fees

Wake Check Payable tof!orlda Departrent of State - o ‘ ~

7o, . OFFICERS AND DIFECTORS 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS N 11

itk PD _ T pelete 1ILE _] 1 Change [ Addilion
RAME DE CARDENAS, CRISTINA NAME

STREETADORESS [ 1627 BRICKELL AVE., STE 1806 SiRELFADDFSS

CHY ST.2P MIAMI FL 33128 ciry-§I-2p

Tt 3 Delete e Hﬂﬂﬂﬂﬂgaﬂﬁ?? I Change [ Addition
NAKE NAME Ly Al '

STREE] ADORESS STPEET ADDRESS e o/ 0a-200a-005 158,75

Y-S 2R . s .

g 3 Detete g g Change ] Additlon
NAME | AN

STRECT ADDRESS STREET ADDRESS

Y- 51-2P st .
Mg [ pelete T i change [ Addition
NAME NAME

SIREE? ADDAESS STREET ADDRESS

CIFY ST 2P I B B

nng [ etete Uk, O Change 3 Addition
NAML NAMT

STRLE) ADDRESS STRECT ADDRLSS

GIY-ST-21P N QIeSl-ap B

T [ petete Hitk [ change [ Addidion
NARE NAMF

SYREET ADDRESS STREET ADORESS

Y- §1-2p . _ u Y-Sl P

12, | heteby certify that the infermation supplied with this fl|in§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furtfier certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block {1if

changed, ar on an atachment withen acddress, yith all pther ke empoweted,
W«d ‘ 2 Rgps” 3¢5, 28 Loy
' R

SIGNATURE: Z _ .
TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTAR Daytme Phone #
- . ¥ N a




