2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # L.77506

1. Entity Name
VIVIAN i. POSADA, P.A.

Apr 05, 2007 08:00 A
Secretary of State

Principal Piace of Business Mailing Address

8600 S.W. 92ND STREET 8600 S.W. 92ND STREET
SUITE 104 SUITE 104

MIAMI, FL. 33156 MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

[T LR

03202007  No Chg-P CR2E034 (11/05)

. : 4. FEI Number Applied For
"’% 65-0199802 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Cuitent Registsrad Agent

POSADA, VIVIAN
8305 S.W. 103RD STREET
MIAMI, FL

Fea Raquired

DO NOT WRITE
"IN THIS SPACE

8. The above named entity sulbmits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typsd or rinted nama of regisisred agem and tthe if apphicable. {NOTE: Registored Agont signature raquired when iolnstatng} DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Finencing
_Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

THLE D

NAME POSADA, VIVIAN .
STREET ADDRESS | 8305 S.W. 103RD STREET
Y- ST-2P MIAMI, FL +~

TILE ..
NAME ’ ,
STREET ADDRESS
CITY-5T-2P

TME

NAME

STRIET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

_ 1D0DODEI1341 ]
04,/13/07-30006-026 150,00

DO NOT WRITE. .
IN THIS SPACE

- 42, | hareby cerfily that the information suppliad wilh this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or draclor
of the carporation or tha raceiver or trustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

+
T

SIGNATURE ) mummmmmmuﬁ%ﬁmnmm

changed oror an anachUnt with an addresg, er kke empowered.

2’/ oﬁ/ 07 (3559588

Derytrne Phone #




