2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 23, 2007 8:00 am

DOCUMENT # P01000042321 ) Secretary of State
1. Enlily Name -
(03-23-2007 90018 001 ***150.00
PAULA A. HERNANDEZ-POU, P.A.
Principal Place of Business Mailing Addross
12513 BENT BAY TRAIL 12513 BENT BAY TRAIL
B B ”"“"’ m ||’|’H|”||”’||”’ ""“l“’lm' ”I" N«l“l” ul’m " lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. . . Suile, Apt. #, otc.
1272 6»5 é'a_d'"GMCdﬂ an- 5. 1st MOORE CRZ2E034 (10/06)
City & Slate - Cily & State 4, FEI Number _ | Applied For
TJackron uiile. F 56-3713523 INot Applicatic
Zp 39956 Couniry Zip Country 5. Certificate ol Status Desired M ?i‘ggqlhﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
_— T = - - e — -~ Name T - TN E —_ - —_— —
POU, PAULA A same MAME

12513 BENT BAY TRAIL Slréé) ?dfr&s%l’-’.o&? gu?\,@,e'aﬁcl( .ﬂip’g’ema&sr - G

JACKSONVILLE FL 32224 :
Jaeldonville

o FL [ * 34256

8. The above namad epth
the obligations of r

submits this stalgment for thgpurpose of changing its registered office or registered agent, or bolh, in 1he Slate of Florida. | am familiar with, and accep!

" SIGNATURE

- Sgrature, lyped of printed namg of registered agant and Lie i apoheanle. (NCTE: Regisiarad Agent signaluré requred when renstating) CATE

7. FILENOW!! -FEE IS $150.00
.~¢ After May 1, 2007 Fee Will Be $550.00 - .
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Added 1o Fees

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

e PD [ Delete [t [Chchange [ Addition
NAME POU, PAULA A NAME

STREET ADDRESS | 12513 BENT BAY TRAIL STHEL] ADDRESS

CHY-ST-2IP JACKSONVILLE FL 32224 CIrY-ST-7IP

e VSTD O pelete e [ change [ Addition
NAME POU, ANTONIO JR. NAME

SIReET apDRess | 12513 BENT BAY TRAIL STREET ADDRESS

CIFY-SI-7IP JACKSONVILLE FL 32224 ciTy- 81-71P

TTLE ] Detete 1mE [ Change [ Addilion
NAME NAME ’

SIREE] ADDRESS SIRELT ABDRESS

oY ST — | - T . . e -

TITLE 7 Delele ity [ Change ] Addilion
NAME NAME,

STREET ADDRESS SIREE} ADDRESS

CITY-S1-21P CIIY-SI-2IP

TITLE 7 Delete T, [ Change  [[] addition
NAME NAME

STREET ADDRESS STREC] ADDFESS

CITY-ST-21P CIIV-SI-ZIP

TILE C pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIRFF ADDRESS

CITY-ST- 2P CHY-S1- /1P

12. | hereby certify that the information supptied wilh this filing does not quality for the exemptions conlained in Soction 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same Iedqal effect ag if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attacz'w wilh an addrgss, with all other likg"8mpowered.
SIGNATURE:
Sh

IGRALIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc Deyurme Phone #




