2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P01000004419

1. Enbty Name
GILDA J. MOLINA, P A.

Secretary of State

Mailing Address

1666 WEST AVE
STE 5™
MIAMI BEACH, FL 33139

Principa! Place of Businass

1666 WEST AVE
STE 511
MIAM BEACH, FL 33139
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H . i '

R AR AR
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04092007 No Chg-P

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FE| Number
65-1066133

5. Certificate of Status Desired

6. Name and Address of Current Roglsterod Agent .

MOLINA, GILDA J
1666 WEST AVE STE 511
MIAMI BEACH, FL 33139

DO NOT WRITE.
IN THIS SPACE

8. The above named entity subnits this statement for the purpose of changing its registered office

the obligations WL 1
SIGNATURE ¥ 9(1 L-Ceyon

or ragistered agenrt, of bath, in the State of Florida. | am familiar with, and accept

’Slarﬁme‘ typad o printed name of regisiered agent and tifte if applicabie.

{NOTE: Registared Agent signature recuirec when reinstating)

0‘// 2/02
oae /' J

‘

FILE NOW!I! FEE IS $150.00

. 9. Election Campaign Finanging
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

.PVSD

MOLINA, GILDA J

1666 WEST AVE STE 511
MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

" CImy-ST-ZIP

TIME eyt B

NAME
STRAEET ADDRESS 1

THLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby cerify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tha same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre
-

. with all other like empowered.
W .

P36 - 295 - 4 Yo

SIGNATURE: ¥
/" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

//4/99
7

Daytime Phone #




