" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 19, 2007 8:00 am

DOCUMENT # G06956 Secretat y of State
1. Enlity Namge 01-25-2007 90031 048 ***158.75
CRISTINA DE CARDENAS, P.A,
Principal Placa of Busincss Mailing Address
1627 BRICKELL AVE. §627 BRICKELL AVE. Uvwwe" o
lllalgiﬂ F1 33129-1250 ILIBIg?AI FL 33128-1250
2. Principat Placo ol Busingss - No P.O. Box » 3. Maiiing Addross
Suito. Apt. #. aic. Suite. Apt . otc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Number 65-0107712 Applied For
Mol Applicable
p Country o Caunlry 5. Corlilicate ol Siatus Desired 0O gg'gfqﬂmm}
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registerad Agent
Namo
DE CARDENAS, CRISTINA
1627 BRICKELL AVENUE STE 1806 Siraol Addrass (P.0. Box Numbar is Nol Accaplabke)
MIAMI FL:33129
* City FL [ Zip Code

8. Tho above named entity submits this slaiement lor the purpose of changing its registerad office or rogisicred agent, or both, in Ihe State of Ficxida. | am familiar with, and accopt

the obligations %ler agen
SIGNATURE /ﬂ‘f{’ éz‘d“" - R snINA bE CARNENAS - FREPIBDENVT - VAR I~k 4

Segnnitiire, N{‘lﬂﬂ' Pt nevns of roesterd agont i ikl ¢ aepbeabie INOME Heogmtured Aguol sx;ngfure sequeed wowo eIzl ia) LAl

FILE NOWi!! FEE 1S $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Eicction Campaign Financing  $5.00 May pe
Trust Fund Contribislion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
nii PO - [ Desere HHA Dl Change [ Adition
- DE CARDENAS, CRISTINA -
sign anyss | 1627 BRICKELL AVE., STE 1806 SIRE AN S5
Gty St MIAMI FL 33129 CHY SI AP
it O Detete i Ol chage [ Ancition
AN NAM
L SITELADING 58 Sl AN SS
oy S vy s1ap
i [ poleie I [ change [ Addition
N HAML
ST ADDRE S SHT1 T AN 55
oy stone T : - ' Iy st — T
nnt O Detete o [ Change [ Addition
HAMi NAMI
SIME) AR SS SI1 1 AN 55
O S AP Gy st
] T petele mi O chame [ Agailion
NAMI NAMI
SIM | DAY 58 SUH L] ADORY 55
CIEY 51 AP eIy SR
nt C Deicie i [ change [ Asedition
A A
SIRETADOR 58 SIREE | ADDFESS
oY S1-Ap oiy-s( oy

12. | horeby carlify that the information supplied wilh this filing does not qualily lor he exomptons contained in Soction 119, Florida Statutes. | lurther certity that the information
Indicated on (his report or supplemental report is rua and accurate and that my signaturo shall have the sama logal offocl as il made under cath: that | am an ollicer or director
of lhe comoration of the receiveg.or rystee empowored lo axecule this raport as roquired oy Chapier 607, Florida Statules; and that my name appears in Black 10 or Block 11
il changed, or on an atlach. il adgress, wilh all olher like empowered,

SIGNATURE: -CRSHNA DE CARBEM A - ??fe;.'anf 2. i o - 305.607.422F

m?(lum; AND TYFED OR PRINTED MAME OF EIGMING OFFICER OR TIREGTOR ol

120yt e o &




