- S FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M52940 e 02-07-2005 90043 047 ***150.00

1. Entity Name

MARIELENE MCGREGCR, P.A.

Principal Place of Business Mailing Actdress UULILJUY
255 WESTWRRD m&m)%’mmaypz. :
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
T s HAE TR IRRAWAREENID AT
zs's*“‘w: %P - R 253~ WESMTRY De.
Suile, Apt. #, etc uile, Apt. #, etc.
01192005 Chg-P CRZ2E034 (10/03
Mighi sepines, FL. - By sm:nrcé JFo | 01005 CheP CReRmsabons
Cny & Siate City & State 4. FEI Number Applied For
2156 316 59-2830924 ol Applicate
le Country Ny Zip Country/M Sﬂ' 5. Cerlificate of Status Desirad 0 i?a'gesqﬁ?:ém"m
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne : —

MCGREGOR, MARIELENE
IRARAYME-DRIME 2535 w&'jm Dﬂ., Street Address (P.0. Bax Number is Not Acceptable)
MIAMLLFL 33166

P iNGA —
: City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or bath, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.
f Sor N1 )

SIGNATURE

Signatua, Lvpad oF BHNEA name of regelared agent and e it . \np‘ b, ’ (rmw Rexpisioran Againt sgna itur\ruqunruu whan r!n xnlnmj’ DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbution. 03 Added to Fees
L e v
10. QFFICERS AND DIRECTORS 1", . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petee TINLE [71Change [ Addilion
HEME MCGREGOR, MARIELENE 3 NAME
STREET ADDRLSS | SREPERIERRWE 2 55 WESWP 9 ' STREET ADUATSS
GIY-S1- 21 MIAMI SPRINGS, FL * 33| ¢ § £, CITY-51-ap
TILE LY Delete TITLE ) {] Change  [_] Addilion
NAME NAME
STREET AGORLSS . SIREET ADDRESS
Teske T 0 T 0 0T - - Qe T 0 T T . s T
TILE [ TILE [ Change [ Addition
NAME 3 HAME
STREET ADORESS STREET ADDRESS
iy -S1-2p ) . CITY-S1-2tP
TITLE 1 Delore TITLE [ Change  [J Aqgdition
NAME HAME
STRELT ADORESS i . STRECT ADDRESS
CiIY-S1-2p Civy-51-2P
TIE “ O Delet: meooc [ Change ] Addition
NAME ' NAME
STRLET ADDRESS X STREET ADDRESS
CITY-S1-2IP GitY-51-21P
WE . [ Dolete T [ change ] Addition
we ) NAME
STREET ADNRESS ~ ) . STREET AUDRESS
CIIY-ST-2IP CIY-SI-2P

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of 1he corporation or Ihe raceivar or lruslae empowered 10 execula this report as required by Chapler 607, Fierida Stalutes; and that my name appears in Block 10 or Block 11
changad, or an an attachment with an address, wiln all other like empowered.

SIGNATURE: W%MWCG)\W ) Reatlhor

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING fFIcEH OR BIRECTOR Dale Daytime Phone #




