AT
- 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

__ N

\

-

FILED -

¥ *3
DOCUMENT # K11326 . Mar 15, 2007 08:00 A
1. Enly Narmo Secretary of State
FLOR MAYORAL VEGA, M.D,, P.A. ( |
Principal Placo of Business Mailing Address
7300 SW 62ND PLACE 7300 SW B62ND PLACE
PENTHOUSE W PENTHOUSE W
e T
2. Pnncipal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. 4, olc. Suile, Apl. #, 6iC. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numb Appliod For
v Y UmBeT §5-0034337 o2
Mot Applicable
Z' . v
Zo Country ® Country 5. Cenrtificate of Status Desired 0 $8.75 Adational
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
MAYORAL, FLOR M
7300 SW 62ND PLACE Streel Address (P.O. Box Number is Nol Acceplabla)
PENTHOUSE W
SOUTH MIAMI FL 33143
City FL ‘ Zip Codo
8. The above named ontity subdgni Enement for the purposo of ¢changing its registorod office or regisicred agenl. or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogisterég-f —
SIGNATURE
Signnlure, [wn ramg ot re‘g7rslereu agent gud tile F appicania, {NOTE: Ragsturad Agent signature requrgd when rénstaling) DATE
— —
e e . I A
L Now!!t FEE 1S 33150'00 |~ 8. Election Campaign Financing $5_00 May Be
- After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS N 11 ‘
[0its D [ pelete we 0 O Crange [ Acdiion
NAML MAYORAL, FLOR M NAME UDOOIE6E03R
SINET anpress | 7300 SW 62ND PLACE PENTHOUSE W SIRECT ADDRESS 03/27/07-30014-010 150,00
LITY-ST1- 2P SOUTH MIAMI FLL 331432 CIY-SI-2IP
e [ Delele e (I change ] Adethon
NAME NAME.
SIRECT ADDRESS SIRELT ADDRESS
CIry-sl-2ip CITY-si-2IP
TILE ) . O Delete AL [ change [ Addition
NAME NAME
SIRETT ADDRLSS SIRFLT AGDRESS
Gy -51-4IP CITY-51-21P
THLL [ Detete e O cnange [ Addition
NAME NAME
SIREET ADNRESS STREET ADDRESS
CIY-51-2IP CITY-5T-ZIP
NILE : [ Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si- 2P CITY-81-71P
1T [ petete TLE [C] change  [J Addition
NAMY NAME
STRLET ADDRESS STREET ADDRESS
Ciy-81-2Ip CITy-S1-2ip
12. 1 hereby certify that the information supplied wfh Lhidfiling does not qualify for the exomptlions contained in Secton 119, Florida Stalutos. | further certify that the mformalion
indicated on this report or supplemental rg hnd accuralo and that my signature shall havo the sarme lagal efiact as if made under cath, that | am an olficer or direclor
of lhe corporation or the receiver or lru § 1o execulo this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block $1
il changed, or on an attachment with g 3l other like empowered.
T ——
SIGNATURE: :
SIGNATURE AND PED JR PRINTED NAME OF BIGNING OF FICER OR HRECTOR Dae Layirma Phore #




