2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P00000082259

1. Entity Name

MARIBEL QUIALA, L.C.S.W., PA

Principal Place of Business

Mé{lmg Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
SUITE 808 SUITE 908
MIAMI FL 33137 N MIAM! FL 33137
Suite, Apt. #, elg, L—__ - _ B Suite, Apt. #, eto: o 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number T Applied For
65-1034037 Net Applicable
Zp Country p Country 5. Certificate of Status Desired (| ?i'gia:ﬁ;ﬁonai
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T i | Name
ggslgl'é;"sg AA\IBILJBEEELVD Street Address (P O. Box Number 1§ Not Acceptabile)
SUITE 208
MIAMI FL 33137
City ) FL Zip Code

8. The above named entity submiits this statemant for th

the obligations of registered agent.

SIGNATURE

e putpose of changing Tts registéred office or registerad agent, of both, in the State of Florida. 1. am familiar with, and accept

'FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

Signature, lyped of pted name of rogisteradd agent ancs tie f appkcakle

{NOTE Hogrsterad Agant signaturs requirsd whar reinstating)

BATE

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Wit DPST - ' T pelete e O3 Change L Additian
NAME QUIALA, MARIBEL _ NAME UUDSDHZBHBEB

STRELT ADDRESS § 3050 BISCAYNE BLVD. #908 ) SIREETADDRESS (%41 2205-80040-018 150. 00
CITY-§1.2P MIAML FL 33137 ity -§T-21p

Tk T - 1 Delete TimE [JCharge  []Addition
NAME NAKE

STREET ADDRESS SIREE ADDRESS

CITY-s1-2IF - CITY-S1- 2I7

e T ] elete ~ 3 [ change [ Addition
NAME NAME

SEREET ADDRESS SISEET ADDRESS

ETY-5T- 70 (T 51 7P

niLE - - 7 Gelete me T [JChange [ Additien
HAME AME

SIRLET ABDRESS STREET AODRESS

GIfY-ST ZIP GITY-SI- 2

i o o D potete § onr [ Change [ Addition
NAME NAME

SIREE) ADDRESS STREET ABDRESS

CIY-ST-2P CIY-ST 78

e o T Detete - ) [Tl change [ Addition
Hae HAME

STREET ADDRESS SIREET ADDFISS

CITY. ST-2IP CITY-51-2IF

12, !} hereby cernfy that the Information supplied with this ﬁﬁng doet not quafify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made undor cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or oh an attaéhment with an address, with all other like empowered.
3905 365 -799-5050

SlGNATURE: Diaytrna Phone ¥

Dsala

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




