FILED ‘
2007 PO NNUAL REPORT T ToN May 02, 2007 08:00 AM

DOCUMENT # L62600 Secretary of State

1. Enity Name

EDWARD DE R. CAYIA, P.A.

Prncipal Place of Business Mailing Address )

/0 EDWARD DE R. CAYIA C/Q EDWARD DE R. CAYIA

432 N.E. 3RD AVENUE - 432 N.E. 3RD AVENUE

FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301

00O

04272007 No Chg-P CR2E034 (11/05)

. Do NOT WRITE IN THIS SPACE . 4. FE| Number Appited For

. B5-0198396 Not Appiicable

$8.75 Addtianai
Fee Raquired ‘

8. Certificate of Status Desired (]

6. Name and Address of Current Reglistered Agant

AV oo D ~ DONOTWRITE =
FORT LAUDERDALE, FL 33301 a | ! IN THISSPACE . |

8. The abave named entty submits 1his statement for the purpose of changing ils registered office o registered agent. or hoth, in the State of Flonga. | am famiar with. and accapt
the obligations of registered agent

SIGNATURE
Signature, typad or printed name of g agent and ttie # app N {NOTE: Regstered Apent signanire requrad when ranstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS [
TILE DP . R L. . |
NAME CAYIA, EDWARD DE R. T |

STREET ADDRESS | 432 N.E. 3RD AVENUE
CITY-S1-2P FORT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

e
HAMIE

st s | - DO NOT WRITE .

NAME
STREET ADDRESS
LiTY-§1.2IP

| © _INTHIS SPACE

THLE i . : . Co ' X
A - ST mntnnTnesng ‘

STREET ADDAESS L : e BB e ke e g
’ T -EN0RE - i?::z'.}.ﬂﬂ |

CITY-§1-7P o A S
e ST | |

NAME
SIRELT ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing dues not gualify for the exemptions contained in Chapter 119. Floriaa Stalutes. | further certily that the informanon
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the carporation ar the receiver of lustee empowered lo execute this report as required by Chapter 607 Floriga Statutes; and that my hame appears in Block 10 ar Biock 11

changed, or on an atlachztyyh an acdress #with afl olher like empowered.
[
SIGNATURE: _¢/4/
Srabhorln

'RE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Daylma Phone #




