2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1000042321

1. Entity Name

PAULA A. HERNANDEZ-POU, P.A.

Principal Place of Business

12513 BENT BAY TRAIL
JACKSONVILLE FL 32224

Mailing Address
12513 BENT BAY TRAIL

JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

FILED
Jan 23,2006 08:00 AV
Secretary of State

AR

Sute. Apt #, erc. 1st MOORE CR2£034 (10/05)
City & State City & State 4. FEI Number Appled For
56-3713523 ot Apploat-
Zip Country Zip Country B. Certiicaie of Staius Desired 0 58.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name ;
POU, PAULA A - , . -
A .0.B i i
12513 BENT BAY TRAIL Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32224
City FL l Zip Code

8. The ahove named entity submils this staterment for the purpése of changing its registered office or regisiered ageni. or both, in the State of Florida. 1 am familiar with, and atce

the cbligations of registered agent.

SIGNATURE

Sgnazse. yprsd of pivtes name of ropsterad agaat apd (it ¥ apphcatle

(NCTE Regislered Agent signature renuirad when rainsialing)

DATE

- FILE NOWI FEE IS §150.00
© . After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May©

2 paoliu - Trust Fund Centribution. [ Added to Fee

Make Check Payahle to Florida Department of State s
- . s TEDL i e T e o e b Do
16, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete e 3 Chenge At
STREET ADDAESS | 12513 BENT BAY TRAIL STAEET ADDRESS 1785 ;ﬂcu?' BD‘L*U“ oo
1 e I o .

Crv-57-2P | JACKSONVILLE FL 32224 Y5120 - &5-0135 150.490
TME VSTD 2 Delete e [Change  EJA&™
NAME FOU, ANTONIO JR. HAME
STREETADDRESS 126513 BENT BAY TRAIL STRLET ADDRESS
CHY-S1-2 JACKSONVILLE FL 32224 CiTy-ST- 4P
T L e _ Cloeles _ me. . Ol tharge [ Ao
HAKE NAME
STREET ADRESS STREET ADBRESS
CIFY-5T-7P STy §T- 4P
T O Dekte TLE Ol Change L&
MAME AE
STREEY ADDRESS STREET ADDRESS
CITY-GT- 7 CINy-§T- 2
Tme - O Dekele T O Chage [ A
NavE NAME
STREET ADDRESS STREET ADORESS
Gy -ST- 2P CiY-ST- 2
mE Cloeee J e Ol Change 742
NAME HAME
STREET ADDRESS. SIREET ADDRESS
CiTY-§7- 1P LIy -ST- 2P

12. | hereby canrlify that the information supphed with this filing does not quafiﬁ} for tf}e exemptons contained it Section 118, Florida Statules. | further certify that the Iu.’uui_ua?.in:
inticaed on this report or supplemental repont is true and accurale and thai my signature shall have the same legal effect as if made under oaih; that | am an officer of diregs

ot the corporation or the receiver or frustee empowered o
if changed, or an an attachm i wilfy all

SIGNATURE:

eoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 1
7 like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

|-~ O PYagad

Dayima Frone &




