FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

: ANNUAL REPORT
Secretary of State
DOCUMENT # PO0000099416 01-30-2004 90065 015 ***150.00

1. Entity Name
KARLA ABAUNZA, P.A.

s
Principat Place of Business Mailing Address
FrTHEANG 40203 FISHER ISLAND DR, 4 4 U 05 9 86
CORALGABLESFE33134 #40203

MIAMI, FL 33108

s T T PR FARAT AR
40d03 FISHET (S | |

Suile, 2”‘2# e]t; Suite, Apt. #, ole. 01222004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For
/ﬁ/ﬂ?ﬂ / FL 65-1050482 Nt Applicable
?3/04 Country Zip Country 5. Certificate of Status Desired O gg'gesql‘;?:é“o"m

6; Name and Address of Current Registered Agent - = - o <~ ™= 7.°Name and Address of New Reglistered Agent ™ — ~ )
Name
ABAUNZA, KARLA
40203 FISHER ISLAND DR Street Address (P.O. Box Number is Not Acceptabile)
UNIT #40203
MIAMI, FL 33109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litke I applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!™! FEE IS $150.00 9. Election Campéign F.inanc?ng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D O Delete TITLE 1 Change  [] Addition
NAME ABAUNZA, KARLA NAME
STREETADDRESS | 40203 FISHER ISLAND DR SUITE 40203 STAEET ADDRESS
CITY-ST-ZiP MIAM!, FL 33109 CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-gT-zp G- ST-2IP
TmE b . ) [ oelete . TITLE . P - : {1 Change,., [J.Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
oiTY-57-71P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
TITLE [ pelete TITLE [ Change (1 Adaition
NAME ) NAME
STREET ADDRESS ] - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Detete TITLE . M) Change [ Addition
NAME NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP oo .- - CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or th eiver or liustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 it

changed, or on an attadhrmeant with an address, wi
Sk fossmms /S04

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’—/'f/ D!ya,(c Phone 4




