- FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # PO0000071670 Secretary of State
1. Entity Name 03-14-2005 90118 041 ***150.00
MARTHA C. CARMONA, P.A.
Principal Placa' of Business Mailing Addre-ss ‘
9100 S. DADELAND BLVD. 9100 S, DADELAND BLVD. - 0026410
PENTHOUSE 1, STE. 1701 PENTHOUSE 1, STE. 1701 B
MIAMI, FL 33156 MIAMI, FL 33156
T e v 0O A
Suite, Apt. #,etc. Suite, Apt. #, alc, 02232005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE1 Number Applied For
65-1024769 Not Applicatle
ap Country ap Country 5. Certificate of Status Desired 0 gsaa gi :S:"’I'D"a'
5. l!ame and Address of Curreril Reglstered Agent 7. Name and Address of New Registered Agent

Name - N ~
CARMONA, MARTHA C
9100 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1, STE. 1701
MIAMI, FL 33156

Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signaiure, typed or prinied name ot registered agent and tile if applicable. (NOTE: Registered Agent siginature required when resstatiog) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREQTORS IN 11
e PD O Delets e P [@Changs ] Addition
NAME CARMONA, MARTHA C NAME Cusrmvan, Mutba -
s s 91{:&}5 ELRDELAND BLVD PENTH1 STE 701 STETRUESS | § |y S Podele-d Blvd, PH— ) B0
st MIAML FL. 33156 st Miini, P 332 5h
TALE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZIP
TLE . O neme TITLE [ Change [ Addition
FrrY S A ) — SUCEIN . [FTTTV SN, e T et e =
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME } HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CAY-S1-2P
me - O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TinE [ petete TITE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this hlln does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this repodt or supplemental reportis true an accurate and that my sigpature shall have ihe same legal effect as if made under oath; that | am an oificer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an anachmenl with aa-aogrese, with all other like empowered.
Dz o
SIGNATURE AN AL

Daylime Phona #

PP—



