2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po0000060454 -

1. Entity Nama

{RINA M. O’'REAR, P.A.

.FILED
Apr 24,2006 08:00 AV
“Secretary of State

Principal Place of Business - Mating Address
17814 ARBOR GREENE DR 17814 ARBOR GREENE DR
o o mm}ﬁ“m ||W "}U "W "m Iml IW} "m I’m qu Imm ” !H]
2. Principal Place of Business 3. Malng Address
Suite, Apl, #, etc. ’ Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State - City & State 4. FE! Number Appiied | For
59'3652859 Not Annhr'm'
Zin . Country 2ip Country . . i 8.75 Additional
il 5. Cerlificate of Status Dasired | !?ee e qulrec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name ’

O'REAR, IRINA M
17814 ARBOR GREENE DR
TAMPA FL 33647

Street Address (P.Q Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named enbly submits this statemant for the purpese of changing its registerad office arregistered agent, of both, in the Stats of Florida. [ am familiar with, and accer

the ohgalions of registered agent.

SIGNATURE

DATE

Sigrature typed or prailed name of regsiernd agent and hic f apphcatie {NOTE Regslered Ager sigralufe requircd when rainstaling)

FILE NOWI! FEEIS $150.00 .
After May 1, 2006 Fee Will Be $5513.BD .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May ©
Trust Fund Contribution.  [1 Added to Fees

10. GFFICERS AND DiRECT‘OF?S . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TLE P O pelete mee 3 Change L
NAME O'REAR, IRINA M HAME

STRIET ADDAESS 117814 ARBOR GREENE DR STREET ADGRESS

tav-st-a0 | TAMPA FL 33647 oiTY-87- 2P

TILE 7 Delele e HOO0O05255931 Qoage 5 ae
HAME HAME 05/04/06-80056-014 150.00
STREET ADDRESS SYREET ADDRESS

CiTy-Sr- 2 CITY-ST- 2P

Tl 7 peiste Ts {3 Change g
NAME naNE )

STREET ADURESS SIRLET ADORESS

ity -z £IY-5T- 2P

e [ pelete TirE ClCrange ] A~
MM C HAME

STREET ADURESS STACET ABIRESS

CiTY- 8T- 210 CiTy- 57-21

TILE 3 pesete THE [ Change [3ade
RAME HAME

STREET ADDRESS STREFT ABDRESS

CITy-s7-20 CTy-s7- 2P

Tl T Opeee L O Change ] Aa
HAME HAME

STREET ADDRESS STREET ADORESS

ciry-S1-2P CiTY-ST- 2P

12. 1 hereby cersty that the mformation supplied with this h‘mg does not quatify for the exemprons contaned in Section 113, Florida Stantes. | fusther certify thai the iiFormatios

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

al effect a5 If ade under oath, that | am an officer or direch

of the corparation of the receher oF ruslee empowerad to execule this report as regured by Chaptsr 607, Plorida Statutes; and that my name appears in Block 10 or Biock 1

« changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /Awa 1. ORene. —<drioe /. f/z@r — f’//i‘/aé

s~ 1Y-£343

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee

Caytime Phong 4




